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EPIDEMIC CATARRH, AND MALIGNANT CA 
TARRHAL EPIDEMIC IN CATTLE-—-BRON- 
CHITIS IN HORSES AND CATTLE--THE 
PECULIAR BRONCHITIS IN YOUNG CAT- 
TLE ACCOMPANIED BY WORMS IN THE 
BRONCHIAL PASSAGES. 


Errpemic catarrh is a more frequent and 
more destructive disease in cattle than in 
the horse. In a cold yet variable spring, 
succeeding to a wet and mild winter, there 
will sometimes be scarcely a dairy or a 
stall-yard in which a considerable number 
of the cows do not labour under the most 
distressing hoose, aud in which few are 
altogether without cough. This, however, is 
only the early or most prevalent symptom, 
Costiveness is observed, on which your cas- 
tor-oil or Epsom salts, although given in re- 
peated doses, will make no impression, and 
then, all at once, diarrhea will come on, 


the locomotive, and the animal system gene- 
rally. The beost is unwilling to move; 
it can rcarcely move—it staggers as it 
walks. ‘Ihe loss of flesh can now be traced 
every day—the coat stares, and clings to 
the carcese, the appetite has been long 
since gone, a fetid discharge commences 
from the mouth and nostrils, and the end is 
not far off. 

Treatment.—Here, even more than in the 
horse, it is necessary that your measures 
should be prompt and decisive. These 
singular cracklings and tumours indicate a 
peculiarity about these animals which you 
should never forget. The vascular system 
is more than usually developed and power- 
ful. Cattle were designed to yield us much 
nutriment even while living, and plenty of 
good muscle and fat after ‘death. In pro- 
portion to the extra-work thus required 
from the vessels most concerned with in- 
flammation, is thy tendency to inflamma- 
tory fever of eve.y description, and to the 
speedy exhaustion of vital organic power. 

Venesection.—Bleeding will always be 
proper at the commencement of epidemic 
catarrh in cattle, regulated by the intensity 
of inflammation, or the apparent approech 
of debility, and by the effect produced 
while the blood continues to flow. An ox, 
in the early stage of inflammatory disease, 
will bear to lose a much greater quantit 
blood than the horse ; but the disease & 
ing advanced, the injury produced by too 
copious depletion is proportionably greater, 





which bids equal defiance to your remedial 
measures. In many cases diarrhwa is pre- 
sent, and obstinate, from the beginning. Tu- 
mours about the joints, the neck, the roots 
of the ears, the head generally, the back and | 
the loins, soon succeed ; at first apparently 
caused by the extrication of gas in the cel- 
lular membrane, and recognised by a singu- 
lar crackling sound when pressed upon. It 
would appear as if the process of decompo- 
sition was going forward during the life of 
the animal. No sooner do these tumours 
appear than the fecal discharge is offensive 
in a high degree ; the breath loses its pecu- 
liar and beautiful scent; the vital powers 
are rapidly exhausting ; the powers of the 
organic system first, and soon afterwards of 


No, 452. 





Aperients.— Physic should immediately 
be administered. The sulphate of mag- 
nesia is the preferable aperient; common 
salt may be given, but sulphur is hardly 
powerful enough in the early stage. Some 
practitioners, however, give equal quanti- 
ties of the sulphate of magnesia und sul- 
phur, and they imagine with safer and surer 
effect. The usual dose of the Epsom salts 
would be a pound, followed up if necessary 
by half-pound doses at intervals of six 
hours, and assisted by injections. 

Probably from the peculiar structure of 
the stomachs of cattle, and the expansion 
of cuticular surface, and the comparatively 
small supply of blood-vessels and nerves, 
to the stomachs, and even the intes- 
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tines, om account of the previous and com- 
| ge mechanical preperation of the food 
or digestion, there is not the powerful 
sympathy which exists in the horse be- 
tween the thoracic, and abdontinal viscera, 
and therefore in the early stages of this 


that disease which is malignant from its 
very commencement is also more common. 
There are very few years in which it is not 
endemic, It principally appears in some 
districts, marshy and woody, or where 
underdraining has been neglected, or some 


disease, and although there may be evident | farms where the cattle have been exposed 
chest affection, the mild aperients which | and half starved ; bet it has not for many a 
we use for cattle may be administered with | year spread so widely or been so destruc- 
perfect safety. To aloes, however, I should | tive as in former times. In the records of 
object. This drug is uncertain in its ope-|itwhich have been handed down tous, and 
ration on cattle—it purges only in large | in our spent experience of it, it differs 
doses, and then it irritates and disposes to | materially in its symptoms and its treat- 
rig ment, according to the degree in which it 
edicine and General Treatment.—The | is primarily an affection of the respiratory 
sedative medicines recommended for the | or digestive passages, or coming under the 
horse should be administered to cattle, but | description of malignant typhus, without 
only in half the quantity, and always in any particular local affection. We have to 
the form of a drink, for then alone they | do to-night with that alone which is origi- 
will pass immediately into the fourth or| nally connected with the respiratory pas- 
true stomach. In the treatment of cattle,|sages. _ 
even more than in that of the horse, atten-| Symptoms.—The cough is frequent and 
tion to comfort is required. A warm, but painful; the flanks heave; the pulse is 
not close or ill-yentilated cow-house is in- | small, hard, frequent, and sometimes irre- 
dispensable. The powerful circulatory cur- | gular; the mouth hot ; the root of the horn 
rent of this animal should be as equally | cold; the feces oftenest hard and black, 
diffused as possible. The cracklings and | but at other times liquid, black, and fetid. 
tumours of which I have spoken indicate | In a few days that pe ay of almost every 
the necessity of keeping the surface of the | febrile affection of cattle decidedly appears 
body warm, and as you will find that the |—extreme tenderness along the spine and 
inflammatory stage quickly passes, and ty- | over the loins, so that the beast will shrink 
pbus under a more or less malignant form at the slightest touch ; the cough is more 
succeeds, I will allow you to do that which | frequent and convulsive, and a brown or 
I was fearful of doing in the horse, to resort | bloody matter runs from the nostrils and 
to other means to support the strength, and | the mouth, while the animal holds his head 
restore the tone of the system, than merely | extended in order to be able to breathe ; 
to arrest the progress of the fever. The|the eyes are swelled and weeping; the 
different destination of the horse and of! patient grinds his teeth, and there is fre- 
cattle, and the different character assumed | quent spasmodic contraction about the nos- 
by their diseases, require a correspond-! trils ; the animal rarely lies down, or if he 
ing difference of treatment, and aromatics | does, almost immediately rises again. But 
and vegetable tonics may in small doses be| the eyes soon begin to become dim; the 
sooner combined with the febrifuge medi-| pulse is smaller and feeble ; the respiration 
cine, or supersede it. Vegetable tonics, quicker; the flanks tucked up; the tender- 
however, must alone be resorted to, which, ness on the loins subsides, and the feces 
while they give vigour to the digestive| are liquid and black. The animal moans 
system, and remove the debility consequent and lows, and grinds his teeth almost inces- 
on extensive inflammation of the mucous Santly; the head is agitated by a convul- 
surfaces, have little effect in increasing the sive motion; blood begins to mingle with 
force of the circulation. The practice of the feces; there is weakness and stagger- 
every scientific veterinarian, who has stu-| ing ; offensive breath, nauseous perspira- 
died the diseases of cattle, has confirmed | tion. Tumours and boils now break out in 
this distinction. Ginger, caraways, gen-| Various parts; if they break, and there is 





tian, and colombo, are the recognised aro- 
matics and tonics of the cattle pharma- 
copa@ia. 
Vith these exceptions, the directions 
iven for the treatment of epidemic catarrh 
in horses is applicable to the same disease 
in catile. 





THE MALIGNANT CATARRHAL EPIDEMIC. 


While epidemic catarrh oftener assumes 
malignant form in cattle than in horsés, 


considerable suppuration, the animal usually 
recovers ; if they decrease or disappear, he 
as certainly dies; yet if they do break, 
| sloughing comes on, extensive and fetid, 
beyond that which could be thought pos- 
sible. 

Treatment.—Bleeding should be resorted 
toin the very early stage of the complaint, 
but not when debility had begun to appear. 
Aperient medicine should be administered 
if the bowels were constipated ; febrifuge 
medicines either alone, or combined with 
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le tonies ; small doses of the chloride|if the air were forcing itself through a 
of internally administered ; plenty of | succession of bubbles. Inflammation pre- 
it applied on the animal and about it, and} cedes this increased disch of mucus: 
the most rigorous separation of the infected even that may be detected. The inflamed 
from the sound. |membrane is thickened, tense; it assumes 

In other Animals.—Sheep possess compa- |an almost cartilaginous structure, and the 
rative immunity from this malignant epide- | murmur is not only louder, but has a kind 
mie. The rot carries off enough of them of snoring sound. Some have imagined that 
without any other scourge. Dogs have no/a metallic ring is mingled with it. I have 
disease of this character, except when dis- | fancied something of the kind, but cannot 
temper assumes a putrid type; and swine | say that it was distinct and convincing. 
have rarely any disease that can properly | Although we cannot yet carry this so far 
be said to be malignant. as the practitioner of human medicine does, 
| we can derive most important advantage from 
| the use of auscultation. We can at least 
|ascertain the seat of inflammation : and the 

We will pursue our course down the tra- presence of the morbid sound, or the gra- 
chea to its bifurcation and termination in dual recurrence of the healthy one, will 
the bronchial passages, and the:e we often point out the extent of the disease; while 
meet with inflammation either connected | other indications, and obtained in the same 
with, or the consequence of, other affections, way, will as faithfully tell us the mischief 
or principally there, or almost strictly con- | und disorganization occasioned by the in- 
fined to the bronchial passages. We desig-| flammation. Once more, Gentlemen, let me 
nate this inflammation by the name of bron- | urge you carefully to study the indications 
chitis, It is a disease scarcely yet recog-| presented by immediate auscultation. They 
nised among us, but often coming before us, | will rarely deceive you, and you will not 
although confounded with pneumonia, and| have long accustomed yourselves to this 
requiring some peculiarity of treatment. | mode of exploration without highly priz- 

Tse of Auscultation in distinguishing the | ing it. 

various Diseases of the Lungs.—Bronchitis is| Symptoms of Bronchitis.—The inte 

not generally a primary disease. The in-| whizzing sound has clearly indicated a case 
flammation of the superior respiratory pas-|of bronchitis. There are many corrobora- 
sages, constituting catarrh, ually creeps! tive symptoms which you should store in 
and involves the larynx and the trachea,! your memories. The variable temperature 
and at length the farthest and the minutest of the extremities will be an important 
ramifications of the air-tubes. When you | guide,—not deathy cold as in pneumonia, 
find that it is thus advancing, you will| nor of increased temperature as often in 
eagerly watch its progress by the assistance | catarrb, buc with a tendency to coldness, yet 
of immediate auscultation. Recollect the! not always the same. The pulse will assist 
bellows-like healthy sound of the trachea ; | your diagnosis,—more rapid than in catarrh, 
that of the healthy lung resembles a deep| much more so than in the early stage of 
and distant murmur. The very word ex- | pneumonia, not so hard as im pleurisy, more 

tesses the sound. But the diseased lung, so than in catarrh, and much more so than 

ow shall you ascertain the seat, the de-|in pneumonia. The respiration will next be 
gree, the consequence of inflammation ?| examined, abundantly more rapid than in 
Careful attention to a very few cases will catarrh, pneumonia, or pleurisy, generally 
make you perfect masters of this. The/as rapid and often more so than the pulse, 
distant murmur of the healthy lung you!and accompanied by a wheezing sound, 
cannot mistake ; nor the crackling crepitat- heard at some distance. Mr. Percivall 
ing sound of pneumonia, inflammation of) relates a case in which the respiration was 
the substance of the lungs, or of the mem-/| more than one hundred in a minute. Mr. 
brane lining the cells, or compartments or C. Percivall relates an interesting case in 
divisions of the minute lobuli. You hear which the respiration was quick in the ex- 
the blood filtering or breaking through these treme ; and he remarks, that be does “ not 
delicate membranes, and accounting for remember to have seen a horse with his re- 
that congestion, that filling of the cells with spiration so disturbed.” 
blood which is found after intense inflam-| In addition to these clearly characteristic 
mation. The bronchie are lined by a symptoms, you will observe a haggard 
mucous membrane, and, under inflamma- countenance, to which the anxious look of 
tion, the secretion of mucus is increased, the horse labouring under inflammation of 
and the tubes are partially obstructed. The the lungs cannot for a moment be compared, 
ear, habituated to the exploration of the , andanevident dread of suffocation, expressed, 
chest, will detect this with as much cer-| not by inability to move as in pneumonia, 
tainty as if the membrane had been fairly| but frequently an obstinate refusal to move ; 
exposed to view, by the whizzing sound, as cough painful in the extreme; breath hot, 
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yet no marked pain in the part, no looking | fall. This may probably effect your object, 
at the side or flanks. |if it does not, it is possible that you may 
As the disease proceeds, there will be not have a second opportunity. 
considerable discharge from the nostrils, You will be cautious in the administration 
much more than in catarrh, because greater of a purgative, for the reasons that I have 
extent of membrane is affected. It will be again and again stated ; but if the bowels 
muco-purulent at first, but will soon become ere evidently constipated, you must give 
amber-coloured or green, or greyish green, the small doses of aloes with the febrifuge 
not from any portion of the food being re- medicine, and promote their speedy action 
turned, but from the peculiar hue of the by injections, so that a small quantity may 
secretion from ulcers of the bronchial pas-_ suffice. 

s. Small organized pieces will mingle ‘The febrifuge medicine so often recom- 
with the discharge,—portions of mucus con- mended must be administered here. Ours 
densed and hardened, and forced from the |seems to be as yet a small pharmacopeia. 
inside of the tube. If the disease proceeds We shall enlarge it by-and-by, when we 
the discharge becomes bloody, and then, have to speak of other systems and other 
and sometimes earlier, it is fetid. diseases ; and; in the mean time, if we have 

Progress,— he natura! termination of this that which will generally effect our purpose 
disease if unchecked is in pneumonia. Al-| we have all that we can desire. 
though we cannot trace the air-tubes to| Some practitioners use the white hellebore. 
their termination, the inflammation will I have already explained my reasons for 
penetrate into the lobuli, and affect the giving the preference to digitalis, except we 
membranes of the air-cells or divisions| have the horse in our owa infirmary, and 
which they contain. There is metastasis of can cautiously and hourly watch the effect 
inflammation oftener here than in pure of the drug. Mr. Percivall relates a very in- 
pneumonia, and the disease is most fre- | teresting and instructive case. One of his 
quently transferred to the feet. If, how- troop horses had bronchitis ; his respirations 
ever, ion is neither pneumonia nor metas- reckoned npwards of a hundred per minute, 
tasis of inflammation, and the disease pur- he puffed hard at the nostrils, and heaved 
sues its course, the animal dies from suffo-'| laboriously and painfully with bis flanks, 
cation, If the air-passages are clogged, and his countenance betrayed extreme in- 
there can be no supply of arterialized blood. ward oppression. He was bled, and, in the 

Frequently a false membrane, aud or- | course of thirty-six hours, three drachms 
ganized to a considerable degree, lines the of hellebore were administered. Twelve 
bronchial passage, under which there exists hours after the last dose he was found lying 
inflammation of the intensest kind, and down—one minute extended upon his side, 
es into the parenchyma of the|the next lying with his bead raised up, 
ungs. | puffing violently at the flanks, looking back 

Epidemic.—Like every other inflamma-|at his belly, and pawing. The pulse had 
tion of the respiratory passages bronchitis sunk so low thatit could hardly be felt. An 
is clearly epidemic. There is a disposition | ounce of laudanum was given to him ia 
to inflammation in the respiratory apparatus gruel; Le soon became tranquil; the re- 
generally, but it depends on some unknown | spiration subsided, and he recovered. 
atmospheric influence whether this shall| <A blister is always indicated in bronchitis 
take on the form of catarr), bronchitis, or|—it can never do harm, and it not unfre- 
pneumonia. I am not, however, prepared quently affords decided relief. It should 
to say that it is contagious; at least |/extend over the brisket and sides, and up 
never saw a case in which I had reason to| the trachea to the larynx. 
suppose that the disease had this origin. | His food, if he is disposed to eat, should 

Treatment.—Here again your ‘irst step be mashes. No corn should be offered, nor 
will be to bleed, and here too will be the! should the horse be coaxed to eat. 
paramount necessity of your personal at- 
tendance while the animal is bled. This isa! 
disease of a mucous,—an extended mucous 
surface,—and although our measures must| This is peculiarly the disease of cattle. 
be prompt, there is a tendency to debility Every minor ivflammation of the respiratory 
which we should never forget. Although [| passages seems to terminate in bronchitis ia 
have sometimes seen the horse distressed |these animals, as regularly as it does in 

uite to the extent which Mr, Charles | pneumonia in the horse. 

ercivall describes, yet he would not bear! Cause.—The principal and sadly neglect- 
the loss of four pounds of blood without} ed cause is that winter cough, which cruel 
fainting. You will order, or you will take | neglect generally produced, and which in- 
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no determinate quantity, but you will bleed | attention and idieness have suffered to con- 
until the pulse falters, and the animal|tinue. Cough is so frequent in the cow- 
staggers, and in » minute or two would| house, that neither the herdsman nor the 
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Sj emy takes the slightest notice of it.| The food of the animal is often not a 
t is most frequent after feeding or water- | little concerned in the production of cough, 
ing, and it goes on for weeks and months, | and even bronchitis. have seen many a 
and no harm seems to be done; but, at chest affection rapidly and fatally succeed- 
length, the animal begins to lose flesh, and | ing to the substitution of mouldy hay, and 
the milk diminishes. Then, and when it is bad straw for wholesome food. 
too late, the furmer begins to look about} In proportion to the purity of the breed, 
him. Itis now confirmed bronchitis, com-| and especially if the in-and-in system 
plicated with inflammation of the paren. as been too closely followed, is the pre- 
chyma of the lungs. The false membrane | disposition to these chest complaints. 
of which 1 have spoken in the horse lines; ‘lo young cattle bronchitis is particularly 
the bronchial tubes—the inflammation of| destructive. When they are kept in the 
the mucous coat beneath is intense—tle | straw yard during winter upon scanty food, 
foundation is laid for consumption—the ani- and the forward ones drive the others 
mal becomes a mere skeleton, and they who | about, and scarcely permit them to eat at 
are accustomed to cattle will understand all, pulmonary complaints are exceedingly 
me when I say, that the poor beast crawls | frequent from the combined influence of 
about with merely a drv skin covering a set wet and cold, and fear and hunger. 
of creaking joints. | Bronchitis from Worms.—There is one 
The moment the cow with cough is inthe | species of bronchitis which must not pass 
slightest degree off her feed, she should be | without observation. A yearling has often 
attended to ; indeed, the simple fact of her! a cough unusually distressing. The inter- 
having violent cough, should induce the | missions are short, the paroxysms exceed- 
farmer to adopt some remedial measures. | ingly violent. The beast is off bis feed, 
She should be bled ; adose of physic should | hide-bound, his belly tucked up, his cvat 
be given, and a few febrifuge drinks ; she | staring, his flanks heaving, and it is almost 
should be placed in a sheltered comfortable ; heart-breaking to hear him cough. This 
place, and have a good mash given ber) occurs principally on low marshy, woody 
every day. |land; and is contined to young cattle, and 
The prevailing causes of this inflamma- | principally yearlings. The farmer knows 
tion of the bronchial passages are various. | too well what is the matter, and the uni- 
If any of the southern breeds are trans-| form fatality of the complaint, and he either 
planted far north, they will require a great slaughters the animal at once, or suffers him 
deal of attention and nursing, in order to|to take his chance, and rarely or never 
ward off this insidious and fatal affection, | requires the veterinarian’s aid. The beast 
I have been twice consulted respecting a| at length dies, and the whole of the bron- 
beautiful short-horned breed, which had |chial passages are found to be completely 
| been introduced into the northern counties| choked up with worms. They are of the 
of Scotland, and the greater part of which | strongylus species, and either the| filaria or 
| died evidently consumptive in less than | the veinulosus, but chiefly the former. Many 
two years. in the first case, I recom- of them are also found in the trachea ; and 
mended one cross with the native breed, and | the mucous membrane of the trachea and 
; then to go back tothe Durhams. It perfectly | bronchiw presents an appearance of the in- 
succeeded, A constitution better suited to | tensest inflammation, and by which the ani- 
the climate was acquired, and after one or | mal was destroyed. 
; two generations the form of the short-horn| The generation of these parasitical ani- 
seemed to be scarcely affected, and cer-| mals wiil be best discussed when we come 
tainly not one good quality was impaired. | to the consideration of the different entozoa 
, In the other case this was peremptorily | of the intestinal canal. In the human being 









































objected to: the deterioration of the breed 
was regarded as certain. Thenby gradually 
using less nursing when the animal was well, 
and a good deal more as soon as this cough 
appeared, and by early bleeding, and the 
use of the febrituge drink, we prevented 
any confirmed bronchitis, and the cattle 
were gradually inured to their new and 
colder climate, 

Unnecessary exposure to, and over-anx- 
ious care to preserve them from cold and 
wet, are equally injurious. Cough, and all 
its worst consequences, are never more fre- 
quent than in a hot and crowded cow- 
house, and to which fresh air is rarely 
admitted, 


worms are oftenest found in an injurious 
quantity, in a cold and moist state of the 
atmosphere ; in moist situations ; and espe- 
cially. in those that are covered with the 
vegetable productions peculiar to such a 
locality ; in young subjects; and where 
the constitution is somewhat enfeebled. 
We have all these predisposing causes 
here, and yet the generation of these ani- 
mals, and the mode by which they are in- 
troduced into the system, are perfect mys- 
teries. 

Whether they are the cause or effect ; 





the ova find their proper and destined nidus, 


whether amidst the vitiated secretion of the 
inflamed mucous membrane of the bronchiz, 
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and are there hatched into life; or the 
membrane is irritated and inflamed by the 
presence of these parasites, deposi ere 
the part was dantast, are subjecte that will 
be better illustrated hereafter. In point of 
fact, they are found to occupy the whole of 
the bronchie, and by the irritation which 
they produce they destroy the beast. 


Treatment.—The question that most con- 
cerns us now, is the mode by which they 
are to be got rid of. Nothing can be brought 
to bear upon them immediately. No tur- 
pentine or other fluid destructive to worms 
can be introduced into the bronchial tubes. 
Can any deleterious gas be employed? Can 
it be introduced into the system in a quan- 
tity not sufficient to injure the beast, yet 
with the chance of destroying these vermin ! 
Might pieces of tow, impregnated with a 
solution of chlorine, be spread over the 
trachea, and particularly the lower part of | 
it? Or might the animal be shut into a close | 
place, and made to breathe diluted chlorine | 
gas, or nitrous acid gas? ion of it| 
would pass the watchful sentinels in the | 
nasal cavities, and at the entrance into the | 
larynx, and possibly enovgh to effect the 
desired pu e animal would be not 
a little annoyed, he would for a while cough 
with even greater violence, and the worms 
dying, or their hold loosened, might be ex- 
pelled. This is really worth trying, and | 
should you suceeed, Gentlemen, you would 
gain much credit, and confer an essential 
benefit on your country; for thousands of 
young cattle are destroyed every year by 
these worms in the air-tubes. 

Oil of turpentine is peculiarly destruc- 
tive to worms. It is also one of those drugs 
that enter into the circulation; that are) 
recognizable in the urine and the breath, 
and produce their effect by immediate con- 
tact with the part on which they operate. 
Can it, through the medium of the circula- 
tion, be brought into contact with these 
worms? It is worth the trial. Or are there 
medicines which promote expectoration or 
loosen the morbidly viscid mucus secreted 
in these tubes, and cause it to be more 
easily discharged in the act of coughing. 
There is no doubt that certain drugs effect 
this purpose in the human being; the exha. 
lents of the bronchia under their influence 
pour out an increased quantity of mucus, 
and that far less adhesive, and expelled 
with little difficulty. From the erroneous 
habit of contracting our Pharmacoperia, and 
shunwing almost every drug in which the 
human practitioner places confidence, we 
have made few experiments for this pur- 
even on the horse, and none on cattle. 

turpentine should take the precedence 
in this mode of treatment, and that failing, 
‘it might be worth while to try the effect of 
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squills or gum benzoin, or the balsams of 
Peru or Tolu. 

Worms in the Bronchial Passages of other 
Animals.—Sheep are far less troubled with 
these worms than cattle, but several 
cases are on record in which the bronchie 
of these animals have been filled with the 
strongyli. In the deer they are oftener 
fe . They are exceedingly troublesome, 
and often fatal in the hog, and they destroy 
thousands of poultry. In the year 1822 
almost all the pheasants in Colonel Berke- 
ley’s preserves died, and on examining 
them the bronchial passages were choked 
with worms. Turpentine might be ad- 
ministered to the sheep and the hog ;—to 
birds it is poisonous. 





CLINICAL LECTURE 
ON A CASE OF 
STRICTURE AT THE SIGMOID 
FLEXURE OF THE COLON. 
BY 
FREDERICK SALMON, 


Senior Surgeon to the General Dispensary, 
Aldersgate Street. 


DELIVERED AT THE INSTITUTION 
March 31, 1832. 


Gextiemen,—The task of refuting opi- 
nions long entertained on any subject is an 
exceedingly difficult one, more especially 
when those opinions have emanated from 
men who rank high as philosophers possessed 
either of great learning or great genius, 
This consideration, coupled with the cireum- 
stance that the present is the first occasion 
upon which I have attempted to deliver my 
sentiments before an assemblage of my 
medical brethren, will, I trust, incline you 
to extend your indulgence towards me. In- 
deed I think | may ask this favour as an 
act of justice, not alone for the reasons just 
stated, butalso on account of the importance 
of the subject, which, though not altogether 
new, may be said to be one with which the 
medical public is but ill acquainted. So 
little indeed is known respecting it, that 
there are not wanting many among its mem- 
hers who doubt even the existence of such 
a disease as stricture of the rectum. I my- 
self have the pleasure of ranking among: 
my friends some who entertain this belief. 

By a reference to the lectures of the va- 
rious teachers of surgery, you will find that 
while some of them make no mention of this 
disease, others either allude to it super- 
ficially, or describe it as one beyond the 
power of surgical aid. It would be im- 
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proper for me to ppticalerige any indi-| traction of the rectum. I said to my pa- 
vidual opinion of this kind; indeed such | tient, “‘ You have got a stricture in th 
a course might be justly deemed invidious, bowel.” ‘‘ What the devil is that ?” sai 
and would be altogether foreign to my pur- | he, ‘‘ a stricture in my bowel!” I explained 
pose, since my only object is to impart to to him that the part was contracted, and the 
you sound knowledge, the result of practi- | caliber diminished. He lifted up his band, 
cal experience. | struck me on the shoulder, and said, “‘ D—p 
Aguin, if you peruse the writings of those | it, you are right ; I have often strained my 
who are considered to have paid more than | guts to fiddle-strings, without getting any- 
an ordinary degree of attention to the dis-| thing from them.” As I walked towards 
eases of the rectum, you will perceive that | the door of the bed-room the doctrines laid 
they also are equally deficient on this parti- ;|down by the gentleman to whom I have 
cular point, although it may fairly be consi- | alluded (Mr. White) flashed across my mind, 
dered to form a part of theirsubject. Jn fact |and I thought this a fair opportunity for 








I know of no eutbor to whom | can refer you 
for much practical information upon it, 
with the exception of the late Mr. White 
of Bath. In early life I was acquainted 
with that excellent surgeon, obtained a 
knowledge of his opinions, and was in- 
duced, from a high confidence in his cha- 
racter, to follow the path he had pointed 
out. Experience soon satisfied me of the 
important benefits to be derived from such 
a course. 

I was attending a gentleman afflicted with 
disease in the bladder and urethra, who after 
some time became dropsical, an effect which 
was considered by a distinguished physi- 
cian as well as by myself, to result from a 
diseased liver. It soon became necessary 
to remove the fluid from the abdomen, but 
upon examination I found the liver (as | 
believed) so much enlarged, that I deemed 
it prudent to delay the operation. Indeed 
the performance of it appeared not altogether 
free from danger. 1p a day or two the pa- 
tient was seized with an attack of dysentery, 
from which it was expected he would have 
died, and so near death was he, that | actu- 
ally guided his hand while he held the pen 
to wfhx his signature to his will. I left him 
late in the evening, fully expecting wheo | 
called the following morning that his earthly 
career would have been closed ; not a little 
astonished, however, was I to find him sit- 
ting up ia bed eating beefsteaks for his 
breakfast. He noticed my surprise, and 
said, ‘* Doctor, you look astonished,” to 
which I repled, ‘ Verily Iam.” “1 will 
astonish you still more then,” said he, 
pointing to a large number of chamber and 
close-chair utensils, ‘‘1 have had upwards 
of forty stools since 12 o'clock last night, 
and I should be very well now, only that 
my fuodament is down.” At that tme 1] 
had not paid much attention to diseases of 
the rectum. As a matter of course | restored 
the prolapsed bowel, and havivg so done | 
thought it prudent, in order to quiet the 
irritation of the part, toorder a small opiate 
enema; but I found that it could not be 
thrown yp. I then introduced my finger and 
desired him to make an effort to produce a 
motion, which brought down a circular con- 











| putting his practice into execution. 


I mention these circumstances, not with 
a view to give an additional colouring to 
my subject, but in order that it may make a 
lasting impression on your minds. IT nar- 
rated what | had discovered to my medical 
colleague, who laughed at my ivformation ; 
but I must do him the justice to add, that 
he did so from conviction, for I recollect 
his stating, that although he had had up- 
wards of twenty years’ professional expe- 
rience, be had never yet seen two cases of 
stricture of therectum. Subsequent exami- 
nation poet that this patient ubewise 


laboured under stricture of the si 
flexure of the colon to sueh an extent, that 
even a urethra bougie could not be intro- 
duced. After a tedious attendance I was, 
however, {so far able to dilate both obstruc- 
tion, that | could with facility pass p 
No. 8 rectum bougie. Long before this was 
accomplished, the whole of the fluid collect- 
ed in the abdomen, thighs, and lower ex- 
tremities, dispersed, without the adminis- 
tration of a single medical remedy, save a 
few doses of castor oil. 1 remember, like- 
wise, that the fluid in a great measure did 
not pass by the bladder, but by the rectum. 
Of this | am certain, for the patient himself 
told me, that he had sat on the water closet 
and yoided large quantities of fluid, pint b 
pint, from bis fundament. Immense col- 
lections of feculent matter were dail 
brought away by the use of injections, a 
the supposed enlargement of the liver, 
which turned out to be nothing more than 
a distended colon, totally disappeared, and 
his general health was so far restored, that 
he was able to resume his ordinary oceu- 
pations, and to eujoy the society of his 
friends. 

I admit that this may he looked upon ag 
an extreme consequence of neglected stric- 
ture at the sigmoid flexure of the colon ; 
yet I am certain, that if you carefully in- 
vestigate the opportunities aforded pou in 
practice, you will hod many results which, 
though dissimilar, may never heless be 
traced to the same source. In so doing, 
you must expect to find your path beset 
with difficulties, but you must makg pp your 
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minds to encounter the prejudices of edu-| times requested her to allow me to examine 
cation and custom, with the assurance that the vagina with the speculum, but she 
onward lies the road to extensive utility) would not consent. Had this been done, 


and well-deserved fame. Having made 
these few preliminary remarks, | proceed to 
the elucidation of the subject respecting 
which we are now assembled. 

I have stated to you that the case is one 
of stricture of the sigmoid flexure of the 
colon, and I do not know how I can better 
put you in possession of the facts connected 
with it, than by giving you a short extract 
from the notes I made when I first visited 
the patient who was the subject of it.* 

The treatment which I pursued was, first 


| the case would have been clear beyond a 
doubt. The patient, as 1 have stated, died, 
and I will now show you the morbid parts 
of her case, a model of which I have brought 
with me. Here you perceive the serious 
extent of mischief which occurred. This is 
the extremity of the descending colon, into 
which I now introduce my finger, and which 
is, as you observe, a good deal dilated, from 
| the constant accumulation of feculent mat- 
|ter. Here (exhibiting a model of the dis- 
jeased parts) is the sigmoid flexure, great 


to correct local irritation as far as possible,| part of which is destroyed by ulceration, 
by the administration of astringent medi-| forming a direct communication with the 
cines in combination with opium, and by | bladder, which (if we except the destruc- 
sedative enemas. In about a fortnight or|tion of a part of the fundus by ulceration) 
three weeks, the rectum having become is not much diseased. It is, perhaps, a 
pretty quiet, I examined it with a bougie, | little thicker than common, and of small 
but found no disease in the organ. At the | size, both which circumstances might natu- 
sigmoid flexure of the colon, however, I | rally be expected to follow the immoderate 
encountered an obstruction which only ad-j|and constant irritation which the organ 


mitted an instrument of the size of No. 5. | 


After each introduction she appeared to be 
rather better, but the benefit derived from 
this or any other treatment was only tem- 
porary. She grew progressively worse and 
worse ; the attacks of irritation were more 
and more frequent, and ultimately she died. 
About six weeks before her death, after one 
of her most violent attacks of purging, she 
told her female attendant, that she was 
sure some substance was lodged in the front 
passage, and this person, upon a careful 
examination, discovered there a triangular 
piece of bone, which she withdrew by 
means of a pair of pincers. 

When first I saw this poor creature, | 
had no suspicion that the feces came by the 
bladder, In fact I confess I did not think 
so till towards the latter period of her 


must have suffered. The most singular 
change in this part was, the peculiar green 
colour of its mucous coat, which is faith- 
fully shown in the model. The urethra, 
you perceive, is not much dilated, but it 
was greatly inflamed. The vagina is 
healthy, nor is there anything remarkable 
in the womb, beyond the obliteration of a 
portion ofits fundus from coagulated lymph, 
and the formation of a smail polypus just 
within the os tincew. The appendices epi- 
ploice are enormously enlarged, an effect 
commonly produced by stricture of the rec- 
tum, and which I have invariably found 
in conjunction with stricture at the sigmoid 
|flexure. In the rectum there is no disease, 
but its size is very small, a circumstance 
which you will usually find in cases of ob- 
struction at the sigmoid flexure. The rec- 





existence, and for this reason ; I repeatedly | tam not being distended, as it ought ¢o be, 
found the urine clear and healthy, and it; by the natural accumulation of feces, ac- 
appeared to me, that if there was a direct quires the utmost degree of natural, or, as 
communication between the sigmoid flexure | some authors have described it, passive con- 
of .he colon and the bladder, the fweces|traction, The gut may easily be dilated, 
would in all probability have entered the |showing that there is no structural disease 
latter organ by gravitation, and thence have jof the part. 

been voided by the canal of the urethra,) You cannot but be struck, on looking at 
daily, which they certainly were not. Not-|the preparation, with the power which na- 


withstanding this circumstance, however, | 
ought to have known that they must have 
come by that channel, not so much be- 
cause I could not discover the communica- 
tion between the two passages by examina- 
tion with the finger, but because when I 
passed the bougie into the rectum, I found 
no disease in this part which could have 
given rise to so serious an effect. I several 





* The particulars of this case appeared in Tuk 
Lancer of March 24th, and need not therefore be 
repeated here, 


ture sometimes exercises during the pro- 
gress of disease, to prevent the immediate 
destruction of life. You perceive that the 
roof of the stricture, if I may be allowed 
the expression, is formed by an adhesion of 
the peritoneal surface of the rectus muscle 
with the upper part of the sigmoid flexure, 
while the floor of the strictured part ismade 
up of a union between the under surface of 
the sigmoid flexure, and the upper portion of 
the fundus of the bladder, so that the ulce- 
ration took place into the latter organ. Now 


before such an effect could be produced as 
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is here shown, it is necessary that an alte- 
ration should take place in the natural state 
of the colon. ‘This drawing represeuts the | ably the most important is, that we should 
usual condition of the parts. But it is re-|be aware that such an affection may exist, 
quisite that the position of the end of the|and that, being conscious of it, we should 
intestine should be changed, in a manner|use every possible caution to detect and 
somewhat similar to that shown by this/relieve it in its early stages. It is very 
diagram. Here is the colon, this the sig- | evident that the real nature of this woman's 
moid flexure elongated and brought down | case was not known until it had proceeded 
ina kind of loop forming an acute angle to a very considerable extent. Hud it been 
and resting upon the fundus of the bladder, | discovered earlier, by a proper examination 
to which, in this poor creature’s case, it| of the bowel, it is more than probable that 
was firmly united. Had not this union she might have been relieved. Indeed I 
taken place, the bowel wou'd in all proba- |see no reason, but for the accidental cir- 
bility have ulcerated just above the stric- cumstance of the lodgment of a piece of 
tured surface into the cavity of the abdo- | bone in the strictured part, why she should 
men, which I need scarcely add would not have been alive at this hour. The 
have been immediately destructive of life. question then naturally arises in your 
We often find a similar alteration in the minds, how these poin's are to be effected. 
position of the sigmoid flexure in patients They may certainly be done by the judi- 
who have long laboured under stricture of cious employment of the rectum bougie, but 
this part. From the accumulation which as it is not possible to do justice to this 
takes place above the contraction, the bowel | part of the subject by anything I could say, 
becomes preternaturally distended, this cir- without practically illustrating the intro- 
cumstance, together with the straining ne- duction of the instrument, I shall not fur- 
cessary to void the evacuations, enlarges , ther dilate upon this point at present. On the 
the bowel, and elongates the mesocolon, | use of the bougie I would defer speaking till 
and in this manner the effect 1 have shown | a subsequent period, when | shall enter most 
you follows. fully into the subject, exhibiting its utility, 
In reviewing this case, you will not, not only in connexion with these cases, but 
fail to observe the difference between also in diseases of the rectum generally. 
the symptoms which occurred in the; ‘There was one fact in the treatment of 
course of its treatment, and those which | this case which I omitted to mention, viz. 
accompany malignant disease of the sig-|tkhe extraordinary quantity of opium this 
moid flexure, which I do not consider this | patient was enabled to take without affect- 
to have been, Nor are the appearances of| ing her mental powers. Although, during 
the morbid anatomy less decisive. 1 now | the last fortnight of her existence, she took 
show you a preparation of malignant dis-|a grain every hour, ber faculties were per- 
ease in this part. Instead of the bowel’ fectly clear to the last. 
being, as in the instance under considera-| 1 will not detain you with any further 
tion, hardly thickened, the deposition is at | remarks upon the case. The morbid parts 
least an inch thick, and the individual was| are before you, and you may investigate 
destroyed by the stricture ulcerating into | them for yourselves. 
the cavity of the abdomen. Here is an. | 
other specimen, in which the like results | 
were produced. Here again is a third pre-| 
J 
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self, what ere the practical deductions 
which may be drawn from it! Unquestion- 

















paration exhibiting that most horrible af all 
horrible diseases, fungus hematodes of the 
sigmoid flexure. In this instance an aper- 
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ture was at last formed through the exter- ov un 
nal integuments, by which the motions 
were passed, It is a remarkably fine spe- CHOLERA, 


cimen of disease, which I am enabled to 
show you by the kindness of my friend 
Mr. Kiernan to whom it belongs. I ex- 
hibit these preparstions, in order to es- Sin,—The communication which I made 
tablish a position which is most important|to your Journal of the 15th instant, on the 
in the treatment of stricture at this part—| cholera morbus of this country, was errone- 
to wit, that though we find, as these facts | ously entitled an essay on the present ma- 
incontestably prove, malignant disease at-|lignant type of the complaint. The error 
tacking the sigmoid flexure, yet we also|was a natural one, for the description, 
have what may be termed simple stricture, | though faithfully given, might readily be 
such as this poor woman's case indis-|mistaken as applying alone to the Indian 
putably was.! form. ‘The object, however, of that commu- 
Now haying shown you the disease it-| nication was, as is the present one, to prove 
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an identity in the pathological conditions of 
the two forms of the complaint, founded on 
@ comparison, first of their symptoms, and 
next of what is infinitely more important, 
and the main object of this letter—-of an 
identity in the treatment demanded for 
them. 





The deseription I gave of the English 
cholera embraces the severer type of it, 
and is based on the pathological fact, over- 
looked or denied by many, of an interrup- 
tion or an entire suppression of the biliary 
Secretion as its proximate cause. By some | 
of your readers, perhaps the description so 
given may appear to be drawn from the 
Asiatic complaint. I must be allowed 
therefore to state, that the account given of 
the symptoms, as well as the pathological 
views founded on them, are substanually 
the same as were delivered by me in a 
work* on that subject fourteen years ago, 
and before 1 had heard of the Indian epi-/ 
demic. ‘The very term of collapse, which is 
now so distinctively applied to the first or 
blue stage of the present epidemic, was so | 
employed by me, and, if I mistake not, was | 
first employed by me to designate that) 
Stege in the English disorder; whilst the | 
fever now termed consecutive, which be- 
longs to it, but which is almost unmet with 
in the Indian complaint, was especially 
noted in that work as of frequent occur- 
rence, and as a sequela—as it is now—of the 
stage of collapse, and in some respects a 
remedy for it. It mey be also not unim- 
portant to add, that the materials of that 
work, which was published im 1818, were 
collected in. 1817, and derived from obser- 
vations made upon an epidemie cholera of 
unusual severity, which prevailed in that 
year in Hull, and other parts of the United 
Kingdom, and which was conseataneous 
with an epidemic cholera akin to the pre- 
sent, if not the same, which also in that 
year first broke out in India. The at- 
mosphere of this country, indeed, was im- 
bued during that year, as it appears to have 
been during the last, and in the present 
one, with that specific malaria which gene 
rates a severer type of cholera; and whil-t 
some of the cases were attended with the 
most striking symptoms of collapse, re- 
sembling ‘n almost every particular those 
of the present disease, others, and certainly 
by far the greater number, appeared under a 
milder form. When the collapse was not 
resolved by a sudden reaction of the secre- 
tory vessels of the liver, a fever succeeded, 
in which, to quote the words of my report 
in the work referred to, ‘* the functions of 
the liver were so remarkably affected from 
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allied to it which may Le strictly denominated 


| holding hospital and other public ap; 
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the commencement, and during the whole 
progress of the fever, as to give to the dis- 
order a completely bilious character. It 
began in some cases with vomiting, in 
others with purging, or with both. The 
stools were either black or clay coloured, 
A spontaneous looseness appeared in a 
great many cases in the course of the dis- 
ease, but in none was it salutary excepting 
where it was decidedly bilious. ‘The fever 
and other symptoms, especially a cough 
which (like the head affection of the pre- 
sent epidemic) was symptomatic, were 
aggravated by opiates, which stopped the 
alvine discharge ; but the fever and loose- 
ness, as well as the cough and other symp- 
toms, were all reduced, and | believe only 
reduced by those free purgative means 
which promoted the secretion and descent 
of the bile.” Of this epidemic, from my 
ant. 
ments, I attended nearly one hundred and 
fifty cases, which were limited then, as the 
present epidemic is now, almost entirely to 
the lowest of the labouring classes. The 
collapsed stage of the complaint was sel- 
dom very severe, and was generally short, 
so that [ seldom was called to attend the 
complaint before the collapse was resolved 
into the consecutive fever, or into its natu- 
ral remedy of a reaction in the secretory 
vessels of the liver, and its concomitant 
effects of a vomiting and purging of bile, 
Some cases however fell under my notice 
where the collapse was severe, and in those 
cases 1 was enabled, by means to be pre- 
sently noticed, to prevent the occurrence 
of the consecutive tever. The following is 
one of these cases, which I extract from the 
work before alluded to :— 


CASE. 

Sept. 12,1817. T. W., aged 14, is affect. 
ed with a considerable degree of pain and 
oppression about the region of the stomach, 
ind with an almost incessant retching and 
vomiting, and a deuth-like coldness and 
lividness of the hands and feet, and a black- 
ness about the mouth ; the countenance ex- 
pressing much anxiety and restlessness ; 
the pulse quick and compressible; the 
bowels confined; the surface of the body 
ind head is covered with a cold perspira- 
tion; the matter discharged by vomiting 
sour and greenish; was seized last night 
suddenly after a fortnight’s indisposition 
under the chronic form of marasmus (biliary 
obstruction) ; wine has been given to him 
under a persuasion that he was at the point 
death, and various means have been em- 
ployed to restore warmth to the extremities 
«ith effect. A small dose of calomel was 
lirected to be given every half hour for six 
successive hours. 


Second day. Quly a few of the pills or- 
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were taken, as his friends considered | coldness of the extremities. The mild and 
be dying, and that no means could malignant cholera cannot indeed be more 
useful. ‘The coldness and discoloration | unlike than are the distinct and confluent 
the extremities continue, and the sick- small-pox, the simple and putrid measles, 
ness and oppression are unrelieved. The|or the scarlet fever, which is sometimes 
pills to be taken punctually every half hour only distinguishable by its scarlet efflores- 
for six hours. ;cence, and that most pestilent form of it 
Third day. Has taken all the pills, and | the angina maligna; and it is only in ac- 
the warmth and natural colour of the extre- | cordance with what we know of the nature 
mities have returned, and the sickness, and |of epidemic diseases to assume that the 
pain, and oppression, very much relieved ; | severest form of each respectively is but a 
the bowels still confined. Epsom sults | variety of the mildest kind, and that each is 
ordered, and the pills omitted. ‘convertible into the other according to the 
Fourth day. The sickness and other right or wrong methods adopted in their 
symptoms returned in a considerable degree treatment, and still more as they are affected 
daring the night, and he passed this morniug in their origin or course by certain unappre- 
several stools which are said in colour to|ciable conditions of the atmosphere. But 
resemble soot. The extremities are now | it is necessary now to proceed to the con- 
however warm and of their natural colour. | sideration of the treatment. 
To have his pills again every half hour for; It was observed in my former letter that 
i | the liver, as a secreting organ, is acted on 


: 
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six 

Fifth day. Has taken all his pills of calo- 
mel, and had several evacuations from his! 
bowels of a bettercolour. Has no sickness, | 
and the pain and oppression are very much 
relieved. The piils to be omitted; the 


sympathetically by the stomach, it being 
out of the course to receive any direct sti- 
mulus from the ingesta, and that it receives 
a bealthy stimulus and secretes a healthy 
bile when the food is wholesome, and the 


aperient to be continued. From this time| stomach in a healthy state to digest it ; 
the patient rapidly improved, and in a day | whilst, on the contrary, a morbid stimulus 
or two was convalescent. | will be imparted to it, and a repression of 
secretion be induced, when the ingesta is 

In the above case are assembled all the | unwholesome, and especially if to this be 

> ap which distinguish the collapse of | added a disordered stomach to receive it. 
epidemie, with the exception of | Now it is upon the law of this established 

the purging and cramps, which are not al-| sympathy between the stomach and liver 
ways present, but when they are they are | that I have framed my rule of practice in 
usualy together, and of the suppression of | this complaint; and which, as founded on 
the urine, which is not noticed, but which | the pathological fact of an interrupted or 
most probably occurred in this case ; for | suppressed secretion of bile, proceeds alone 
paucity of urine, and even a long suppres-| upon the principle of restoring it, and of 
sion of it, is a symptom frequently noted in | resorting to those means exclusively which 
that work as an attendant on that complaint. | can do it most promptly. Of these means 
Epidemics, however, of the same disease in | an experience now of many years lias taught 
different years vary from each other iu the | me that calomel is above all comparison the 
prominency of particular symptoms, and in|chief. The property which this medicine 
their general intensity, without these varia- | possesses of acting upon the liver and thus 
tions being at all dependent upon any es- | promoting its secretion, has indeed long 
sential change in the condition of their! been known and acknowledged, but the mode 
proximate cause, or demanding any mate- | of its so acting does not appear to have been 
rial deviation from the prescribed indications | sufficiently considered. From a long prac- 
of cure. The epidemic cholera which pre-| tice in the use of it, I am satisfied that it 





vailed in Englund in 1817, aud which pre- | 
vails more or less every year, was far less 
severe than the present, but the milder 
cases of that now prevailing rua the same 
course in its consecutive fever as those of 
the other epidemics ; and were the severe 
cases of collapse in the present disease the 
exception instead of the rule—as it is in 
others—the resemblance between them 
would be complete. hus the fever, which is 
but secondary in importance iu the present 
disease, wouid be then, as it is in others, the 
prominent affection, and be named and re- 

ised only as a bilious fever ushered in 
by a vomiting and purging, and a temporary 














afiects the liver by an action which it ex- 
cites in the stomach, by either altering its 
secretions, and thus renewing a healthful 
action in this organ, or by a particular sti- 
mulus it imparts to it, and which is sympa- 
theticall y communicated to the liver. When 
a patient, labouring under a congested state 
of the liver from an interrupted or deficient 
secretion of it, takes a small dose of calomel 
at bedtime, it commonly happens, that 
instead of the restlessness of former nights, 
he sleeps more calmly and sounder than 
usual, and awakes in the morning with the 
conviction that he owes his rest to an opiate. 
This fact has so frequently fallen under my 





108 DR. AYRE ON THE GROUNDS FOR SIMILARLY TREATING 


notice, as to satisfy me that the restlessness 'which restore the secretion of the bile; 


in this complaint depends upon a disordered 
action, which the medicine relieves, and 
that this disordered action is mainly nm the 
liver; ond that the beneficial change pro- 
duced is in the function of that organ, ap- 
pears from the favourable a'teration made 
in the condition of the alvine discharge 
pending the use of the medicine, for previ- 
ously to its employment they are perhaps 


of the colour and consistence of tar, or of 


that of pipe-clay, and of an unnatural fetor, 
verging under its use to the colour of yeast, 
and thence to their natural condition ond 
appearance. But the power which this 
medicine possesses over the secretory func- 
tions of the liver, is not confined, as is gene- 


rally supposed, to increasing its activity 


when ina sluggish state, for it is equally 
efficient to reduce its secretory action when 
in excess, its tendency being to restore 
the action of the liver, whether deficient or 
excessive, to its natural and healthy state. 
In those cases, therefore, where the secre- 
tion of the bile is deficient, it restores it, 
and where in excess it represses it. In the 
first stage of cholera, and in the bilious 
diarrhea which succeeds, it is the remedy 
upon which I have for many years relied. 
In giving calomel in this disorder, it must 
be borne in mind, that its primary action is 
to be upon the stomach, but that it should 
not act purgatively upon that organ, by 
exciting an action that shal! carry it quickly 
through it: nor as an irritant, by which it 
may be regulated by vomiting, or occasion 
a morbid irritation in it. The dose, there- 
fore, thould be small, as from half a grain to 
two grains, that these effects may be pre- 
vented, and frequently repeated in urgent 
cases of venous congestion of the liver, that 
its effect upon it may be uninterruptedly 
continued ; and if the stomach and bowels 
are in an irritable state, minute doses of 
opium may be properly combined with the 
calomel, to retain it the necessary time on 
the stomach. To those who consider large 
doses of calomel as necessary, and have no 
experience in the use of small ones, and 
who think in all violent diseases, the maxi- 
mum dose of a medicine to be necessa- 
rily the most efficient, the giving of a grain 
of calomel with or without a minute dose 
of opium every quarter or half hour, for a 
few successive times, may appear very in- 
adequate treatment for the several forms of 
the ‘English cholera. It is, however, the 
treatment which | have pursued for the last 
twenty years, and in no instance have | 


seen occasion to deviate in the least from 


the practice. 

In the greatment of the cholera morbus, 
there are two principal indications of cure 
to be fulfilled; nsmely, 1st. ‘lo remove the 


congested state of the liver by those means | 


2nd. To repress the infammat action 
with its attendant fever, which succeeds 
the stage of collapse, continuing with the 
means for this purpose, those which are 
required for the first stage. 

When a case of the common cholera of 
this country is seen early, and before its 
first stage has become resolved into the 
inflammatory one, and the treatment by 
small end repeated doses. of calomel been 
actively pursued, the secretion of the liver 
becomes restored, end no consecutive fever 
ensues ; andas the debility in the first stage 
is only temporary, and wholly depending 
upon the disturbance given to the cireula- 
tion, the recovery to health is both sudden 
and compleie. Should this stage of collapse 
‘not be early attended to and be thus re- 
moved, and the patient survives it, the stage 
of reaction ensues, and then it becomes 
necessary, in addition to the use of calomel, 
to employ local depletion by very copious 
leeching on the epigastrium, saline purga- 
| tives, extreme low diet, with those other 
| general and local means to remove the local 
| inflammation in that region, and in some of 
those parts of the system where secondary 
effects arise from sympathies established 
between them and the digestive organs, 
During the treatment so pursued, it must, 
however, be always borne in mind, that as 
the inflammatory reaction is caused by the 
congested state of the vena portarum and its 
branches, and the congestion itself, by their 
interrupted action as secreting vessels, so 
the reaction, which has only a limited 
power to remove the congestion, is itself 
kept up by it, and can only be permanently 
removed by a permanent renewal of the 
biliary secretion, which is the natural re- 
medy to both. 

In the foregoing observations it will he 
seen, that I have confined myself to the 
consideration of the nature and treatment 
of the epidemic cholera and its consecutive 
bilious fever, as common to this country. 
Believing, however, that it is but a milder 
grade of epidemic now raging, | was early 
persuaded that their pathological conditions 
are the same, and that the same method of 
treatment is available for both, being the 
more strongly led to this conclusion from 
| Dr. Keir of Moscow, having referred to my 
work on the English disease, as affording a 
just explanation of the pathology of the 
Asiatic complaint, and in having avowedly 
‘adopted the nomenclature employed by me 
in designating its stages.* On the ap- 





* See “ Edinburgh Quarterly Medical Journal ”” 


| far April 1831, page 436; also “ Papers relative to 


‘the Disease called Cholera Spasmodica ia India 
now prevailing in the North of Europe, and pub- 
lished hy authority of the Lords of his Majesty’s 
most Honourable Privy Council,” second edition, 
page Il. 
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pearance, therefore, of the complaint in theo | camptote, the pulse being quite extin- 

















































pile ; towns of Sunderland and Newcastle, I pro-| guished in the lower arm, ‘There were no 
tion ceeded to those places in December last,|cramps nor any pain ; and there had been 
eeds and through the kindness of Dr. Clanny of no sickness since my visit. The pills were 
the the former town, I had an early opportu- | commenced at about four o'clock, and one 
are nity afforded me of putting my practice on was taken every ten minutes. 
trial, that gentleman having obligingly in-| Nine p.m. Accompanied by Mr. Emble- 
ra of trusted a recent case tomy management a/ton. ‘The patient still in the blue stage, 
e its few hours after my arrival. The result of and the pulse still extinct at the wrist. 
the the treatment was such as I bad confidently | Has been only once sick, and no purging; 
by anticipated, and corresponded with what | | the thirst is somewhat abated, and the pa- 
een had often witnessed in cases of less inten-| tient expresses herself as feeling better, 
iver sity, indeed, in the English cholera, where, | Mr. Embleton thinks her better, but to me 
pver by the administration of small and repeat- | she appears only better in not being worse. 
tage ediy renewed doses of calomel, combived| Completed the taking of her pils about 
ling with minute doses of opium, the biliary two hours and a halfago, Mr. kmbleton 
ula- secretion was promptly restored, and the | suggested a cataplasm of mustard and meal 
den occurrence of the consecutive fever pre-| under the left breast which was applied; 15 
ipse vented. The foliowing is the case, as drawn doses of the two-grain pills with four drops 
re- up from notes taken in the chamber of the | of laudanum were ordered to be again taken 
lage patient. every ten minutes us before. Having to 
mes CASE. | visit Newcastle early the next day (Thurs- 
nel, Mary Thornton, aged 42, married, Wed- 'day) I was unavoidably prevented seeing 
fous nesday, December 21, three o'clock p. m.,|™Y patient before setting off, and confided 
rga- Became affected late last night with her to the able care of Mr. Embleton. 
ther spasms between the toes and in the plane of Friday, three o'clock p. m., saw my 
ocal the feet, and with vomiting and purging. patient, and found that she had taken a 
e of The matters thrown up and discharged Second course of pills, and had become con- 
lary from the bowels somewhat resemble thin siderably relieved whilst taking them. In 
hed barley-broth with a bran-like deposit. Has | the course of Thursday she took from Mr. 
ans. had great thirst since the commencement Embleton two boluses, containing each five 
ust, of the attack, and has passed no water grains of calomel ; but she thinks she threw 
t us since seven o'clock this morning. The them up. On Friday morning she passed 
the vomiting and purging continue ; the pulse a small quantity of urine for the first time 
| its was very distinct but very compressible, | after forty-eight hours of suppression. She 
beir and about 90; the skin cool, and only| passed again twice during the day ; the 
, 80 slightly discoloured ; the voice somewhat | bowels had also been moved, and the dis- 
ited hoarse and whispering, and the counte- charges were natural; the coldness and 
self nance sunk. Dr. Clanny, whom I ac- | lividness had left her some time on Thurs- 
itly companied, ordered eight ounces of blood day night ; the pulse at my visit was 80, 
the to be drawn, which was received into q|@nd of natural force. Her countenance and 
re- stop-cork bottle, with a view to some ex-/ tongue clear. She had slept refreshingly, 
periments upon it. Immediately after the | and expressed herself as feeling quite well, 
he bleeding the pulse became more indistinct, | @*cepting im having a slight soreness of 
the and in a few minutes was quite imper-| the mouth. 
ent ceptible at the wrists. There was no faint-) On my visiting Newcastle the day suc- 
ive ness, but the skin became colder and more ceeding that on which I prescribed for the 
Ty. livid. Dr. Clanny thought it a good case|above patient, I had the pleasure of at- 
der for the mustard emetic; but on my sug-| tending » meeting of some of the medical 
rly gesting to him the use of small and repeated | gentiemen of that town, to whom I named 
ons doses of calomel, combined with a minute | the treatment I had pursued, and my rea- 
l of dose of opium, he and Mr. Embleton, the| sons for it; and after my second visit to 
the parish surgeon, obligingly invited me to take | Sunderjand I acquainted two of the gentle- 
om the management of the case, and which |} men whom I had met at that meeting of 
my gladly accepted. I then directed that a/the favourable result of the case. At this 
ge pill composed of two grains of calomel, | period the disease had not long appeared 
the combined with four drops of the tinct. opii,|at Newcastle, and had nearly ceased at 
diy should be taken every ten minutes for the | Sunderland, but the practice consisted ge- 
me next two hours and a half, when I should | nerally at that time of inordinate stimula- 
ap- see the patient again; a blister was also; tion or copious bleedings, with mustard 
TS ordered for the stomach, and bags of hot | emetics, large quantities of opium, and 
ate sand to the limbs, &c. At my visit to the|scruple doses of calomel, there being, I 
dia patient a second time, about an hour after, | believe, only ove or two exceptions of gen- 
— I found that the extremities had become |tlemen among the faculty there by whom 
_ more cold and livid, and the collapse more | more moderate doses of calomel were given, 
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and more temperate methods of treatment about his mouth, the countenance was 
pursued. The plan, however, of giving) altered, and the eyes somewhat sunken. He 
smali doses of calomel at short intervals,| became affected with eye by dse lm t 
combined with minute quantities of opium, | the matters discharged by stool being like 
was immediately afterwards adopted by rice water, and the fluid vomited, which was 
many, and under various modifications as to very copious, was like broth, and ejected 
the dose und time of repeating it, became|with violence. He had likewise great 
soon, I believe, the rule with all. In the thirst. He was visited almost immediately 
third number of the Cholera Gazette there by Mr. Davis of the Dispensary, who gave 
is an official re to the Whitechapel him two grains of calomel with ope of 
Board of Health the Board of Health| opium; and directed a sinapism of mustard 
of Newcastle, in which is given, as the to be applied to his stomach ; this was at 
practice they recommend, the treatment | nine o'clock a. m. 
which I employed in the case at Sunder-| Half-past Ten a.m. Seen by Dr. Chal- 
land, and recommended for adoption at| mers and Mr. West of the dispensary. Two 
Newcastle. The communication, however, | grains of calomel and half a grain of opium 
was unaccompanied by any comment or ex- |to be taken every quarter of an hour. 
planation, and which I the more regretted,| Half-past One p.m. Twelve doses of the 
as I had early and fully communicated my | calomel and opium taken ; the sickness and 
opinions to the members of the Central purging continue, and the matters the same 
Board of Health, and bad waited long and|in appearance ; the cramps still present 
anxiously in the hope that a detailed re-| though less severe. The calomel to be con- 
port would be published by the faculty of tinued with the omission of the opium, and 
that town, of the results of their trials | taken every half hour. 
of this and other plans of treatment; for! Four p.m. The calomel has been regu- 
the single case of which I had to report a larly taken since half-past one o'clock. 
successful issue, though satisfactory to my-| The purging and vomiting abated in fre- 
self because that result corresponded to my quency, and the cramps much less severe, 
anticipations, would not, 1 was aware, be | and confined to the legs; the pulse 80, and 
so to others. The long-anticipated time,| of good strength, and the surface not cold. 
however, has now arrived for my renewing| The calomel to be continued every hulf 
under my own observation, or that of my|hour, with a saline draught, containing 
friends in this town, the trial of the practice | three drops of the tinct. opii. 
which was begun by me at Sunderland ;; Seven p.m. The patient relieved some- 
for the malignant cholera has now reached | what farther in all his symptoms, but has 
this place, and the following case, which| passed no water since the morning. ‘The 
was the first that occurred, will be found to| calomel with the draught, containing three 
have been treated by my friend, Dr. Chal-| crops of laudanum, to be continued. 
mers of this town, precisely in accordance) Ten p.m. Improved in all the symptoms, 
with the principles and practice which I| but no urine pussed, and the stools still 
have advocated in this letter, and with an|ricy. To take one grain of opiam with the 
exclusiveness as to the use of the particular! next pill of calomel. To continue throagh 
remedy, and as to the mode of giving it, that| the might taking the pills of calomel with 
allows of little doubt of the magnitude of| the draught as before ; and one teaspoonful 
their value in the treatment of this com-|of brandy with each dose. 
plaint. Saturday, Eleven a. m. Vomiting and 
CASE. purging ceased ; has had some sleep, and is 
Hull, April 6. Jude Todd, aged 40, la- much better, but has passed no urine yet. 
bourer, residing in Hales-entry, Market- To have an emollient glyster and one grain 
place. }of calomel with two grains of colocynth 
Became affected with diarrhea on Mon-| every hour, and a saline draught without 
day, April 2d, which he attributed to bis | the opiate. ; 
having taken several pints of ale on the! Nine p.m. The pills of calomel and cos 
Saturday, and a dinner of pork on the fol-|locynth have been reguler'y taken; sick- 
lowing day. This diarrhaa continued mo- | ness and oppression quite gone. The pulse 
derate until Thursday, when in the night it bas acquired some force, and eight ounces 
became much worse. He went to his work | of blood have been drawn ; the blood thick 
on the Friday morning, but soon returned and black; has had two stools, which are 
home, and fell on the floor in a state of tinged with bile, and has just passed some 
asphyxia. Upon his recovering from it he| urine, for the first time during the last 
became affected with cramps in the feet,| thirty-nine hours, The piils of calomel and 
legs, and thighs, and in the left hand. His| colocynth to be continued, and some small 
extremities also became cold, and some-| doses of Epsom salts to be taken three or 
what livid, and his pulse was scarcely per- four times in the day. On the following day 
ceptible. There wus also some darkness | a gentle aperient was alone taken, 
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DR. ALEXANDER'S CASE OF SPINAL DISEASE. 


I saw this patient in company with Dr. | 
Chalmers first on Friday at three o'clock, CONTRIBUTIONS TO PATHOLOGY. 
and which was seven hours after the treat- | ‘ 
ment began. I saw him again in the even- No. Ll. 
ing, and early the fullowing day, and once By Jons Atexaxnrn, M.D., one of the 
daily afterwards until Monday, when he| “Medical Officers to the General Dispensary 
was well, being free from all fever,and with! for Children, Manchester. F 
every function natural. In a day or two 
afterwards he walked out. 

CASE OF INFLAMMATION OF THE 


Since the above first ease on the 7th| SPINAL CHORD. 
instant, four others have occurred. The x oy 
first was in a man, who was seized at phe Decemaer 16, 1831. Friday. I have 
in the morning, and who when seen for the this day been desired © ves Mrs. Wee- 
first time eight hours after the attack had | jo ® publican’s wife, stat. 26, of stout 
stimulants given to him, which produced or |{"™e, ‘hough low stature, residing in 
accelerated an inflammatory re-action, and George Leigh Street, who states the follow - 
he died in the evening from its effects, as ‘8 particulars. Subsequent to her third 
was shown in the post-mortem examination CO™inement, which took place fourteen 
by the marks of inflammation in the mucous months ago, she had enjoyed an wninter- 
lining of the larger curvature, and in the rupted state of good health until Sunday 
cardiac extremity of the stomach. The| last, when she was attacked with consider- 


gecond case was of an old man, who died able uneasiness in the loios, which gradu- 
without any one being called to see him,|*!y, on the Monday and Tuesday, became 
The third was his widow, who was also|™°T¢ #ad more severe. On Wednesday 


aged, and for whom no assistance was | er usual medical attendant was sent for, 


souglt until fourteen hours after the com-| and ordered four-and-twenty leeches to be 
mencement of the attack, and was in a|*PPlied to the part complained of, anodyne 
dying state when first seen. The fourth | fmentations to be frequently used, and 
case was a young and athletic blacksmith | Various pergatives to be administered. 

who was seized in the night with purging,| This morning (Friday) her symptoms 
and a few hours afterwards with vomiting | *7¢—intolerable eaGering referred t the 
and cramps, followed by some coldness and site of the third, fourth, and fifth lumbar 
lividness of the extremities—suppression vertebra, extending laterally about ehand’s 
of urine, and the other signs of collapse ; breadth. On examining the part com- 
the pulse was distinct. He was first seen |plained of, there is no decided increase of 
at two o'clock p.m., by Mr. Clay, of the | P®!™ 0” pressure, unusual heat, tumefac- 
Cholera Hospital, and Dr. Alderson, who | 0% discoloration, or, in a word, any devi- 
bled him to eight ozs., gave him twelve rae a from a healthy appeerence of the 
grains of calomel with two of opium, and oins. The mind is Cae and — 
ordered two grains of calomel and a quarter | "*"¢° flushed from suffering. Pulse 125, 
of a grain of opivm to be given every hour rather wom, and a Fs age ner digital 
until the evening, when he was again bled, noone , rs te waits he : 5 obsti- 
but-with no apparent benefit. The calomel nately constipated, not having been re- 
and opium were uninterruptedly continued lieved, although calomel and colocynth 
every hour from this time, until the secre- pills, with infusion of senna, castor oil, and 
tion of the liver was restored. His attack tincture of rhubarb, have been, during 
was on Tuesday last, and on Saturday he |Yesterday and this morning, successively 
weswell. Neither of these patients had | administered ; urine scanty, but made with- 


{ ” 
any soreness of the mouth from the calomel. “We here’ prescribed @ repetition of the 


ae: : age 
At the moment I am writing, this town is, Iweches, followed by the application of a 


I believe, without a case of the disease. 3 - 
The length to which this letter has ex-| large blister, and two drops of the croton oil 


tended, forbids my yielding at this time to |every two hours, uutil the bowels shall be 
the intention | had formed of entering into = —— Thi er 

a farther consideration of the various points; ,. °°" P-™-  * 1S evening we Hind our pa- 

remaining to be noticed on the subject, and tient much vee The leeches blea freely, 

particularly in regard to the use of those |*"4 the blister is now rising. The piils 

slenemed sunillery means, which 1 feer| have been followed by three dark offensive 

have been too freely and too frequently | motions. More oe made. We have 

conjoined with the treatment by calomel, |¢'°C2 Der om amedyne containing tnty 

and too fatally obviated its effects |drops of laudanum, in order to induce some 

cen, We respectfull Ke sleep, which she much longs for. 

. ; Josten re sh M D 17. Her night has been tranquil, but to- 

aie za" Tday Mrs. Wanlon's case presents a mvlan- 

Hull, April 23, 1832. eholy feature—that of complete paraplegia, 
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The lumbar pain has entirely subsided, but ; " sats 
her ssoment over the aw half of the naar eeseevn: ar-nprsee 
body is wholly gone, being unable to move! ‘* The body was well proportioned and 
either leg, to command the retention of her| but little emaciated. ‘There were two 
feces, or to evacuate the contents of the |eschars opposite the lateral parts of the 
bladder. She appears better in spirits?|lumbar vertebra, about the size of a crowa 
the pulse being 100, tongue moist, and | each, evidently intentionally produced, 
sume appetite mentioned. Wobave dressed} An incision was made from the middle of 
the blister with savine ointment, and di-| the back part of the neck to the os coccygis, 
rected the urine to be drawn off in the| and then the muscles were dissected back 
evening. | from each side of the spinous and transverse 
18. Much as yesterday, but weaker; «| processes and arches of the vertebra. In 
larger caustic issue has been placed on each doing this, about the 9th or 10th dorsal ver- 
side of the lumbar vertebre; opiate re-|tebra, or perhaps a little higher, but pre- 
peated. cisely between the scapula, we opened 
20. Not the slightest return of command | into a small abscess on each side of the 
over the limbs, which, though so powerless, | vertebra, lying close up to the vertebral 
have a temperature equal to that of any; column, and accompanied by slight caries of 
other part of the body. The alvine dejec-|the walling vertebre. The pus contained 
tions are frequent and offensive. Catheter|in these abscesses was what is termed 
still requisite ; pulse 125, and weak. We! laudable, and amounted to near four ounces 
have ordered her decoctions of bark with|in quantity. ‘The vertebral canal was then 
nitric acid three times «a day, and her|laid open to its whole extent. The theca 
draught to be doubled in strength in order} vertebralis, for about four inches between 
to secure sleep, and to quiet the incessant! the shoulder blades, and corresponding to 











action of the bowels. 

24. The slough on the site of the issues 
is considerable, and the separation almost 
effected, but there does not appear the 
slightest amelioration in the symptoms. 
Indeed the woman's strength is rapidly 
giving way. We have ordered a free use 
of wine, the decoction continued, and an 
addition of twenty-five minims of tr. opii 
to her draught, as her last vight wes rest- 
less, and much disturbed by sturtings, 
dreams, &c. 

25. Slough separated; pulse 140. Says 
she feels much weaker; has slept pretty 


| the caries and abscesses, was rough, covered 
|} with lymph and pus, and greatly inflamed, 

On slitting up the theca we found it of a 
beautiful pink colour in its inner face, cor- 
responding to the diseased external part; 
its remaining portion, both internal and 
external, appeared quite healthy. There 
was not any purulent matter within the 
theca, but at the lower part, opposite the 
bulb of the spinal chord, we found about 
two ounces & 5 half of a clear limpid fluid, 
forcibly distending the theca. ; 

The chord having been completely ex- 
posed, we now proceeded to its examina- 


well the last night, although still observed |tion, and found its vessels much more 
to start and twitch during her artificial} tinged than is natural to them. ‘This vas- 
slumber. cular infiltration was particularly remarked 
26. Yesterday morning a slight but trou-| opposite the ninth and tenth dorsal verte- 
blesome cough was observed to annoy her, | bra, corresponding to the inflamed portion 
and bas continued since to do so; it is un- | of the theca before alluded to, and here 
attended, with expectoration. Says she is/there was an effusion of coagulated lymph 
perfectly free from pain; has taken a bottle | (a thin layer, about the diameter of a shil- 
of port-wine during the last twenty-four!ling) on the medulla, under the arachnoid, 
hours, and complains chiefly of a sense of | There was observed also a patch of smaller 
sinking; pulse 148, extremely feeble ;| size on the bulb of the chord. 
speech almost inarticulate ; abdomen become} On very particular inquiry from the family, 
tympanitic ; feces and urine now both pass-| it was elicited, that Mrs. Wanlon had suf- 
ed involuntarily. fered occasionally for months past, from 
27. Mrs. Wanlon was taken in the even- | pain in the back between the shoulders, and 
ing with difficulty of breathivg, and was/| was in the habit of requesting a friend to 
soon relieved from further suffering. forcibly rub the part complained of, which 
The above notes are extracted from my | always relieved her; but during this last 
ease book. Three days after decease, with | illness she referred all her pain to the lum- 
great difficulty, leave to institute an inspec- | bar region. Dr, Alexander repeatedly ex- 
tion was obtained ; for the following parti-| amined the spinal column, und could not 
culars of which, owing to unavoidable ab- | detect any pain on pressure, or fluctuation 





sence, | am indebted to Dr. Stephens, a 
talented and indefatigable cultivator of pa- 
thology, and lecturer upon anatomy in 
Mauchester. 


in any part of the back; and I can testify 
that the dead body presented no outward 
signs of abscess or disease corresponding 
with that particular part between the shoul- 
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ders, which I feel disposed to consider the 
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Remarks. 


Spinal affections, although much has been 
written, and undoubtedly well written, upon 
them, still constitute a terra incognita in 
the t chart of medical science ; nor is 
this fact, although lamentable, difficult to be 
explained. The nervous system generally, 
al h rming the most vital part in 
the zation of man, exercises its func- 
tions in a manner not cognizable to the 
senses ; and the important operations of 


that s are, therefore, only darkly 
viewed Gotagh the effects which we pre- 
sume to be consequent upon them. 


The case above related is submitted to 
perusal, not from its presenting any peculiar 
novelty of feature, Ee from its embracing 
a few topics, the brief allusion to which 
can scarcely prove uninteresting. 

The first point to be mentioned, is the 
concomitant existence of the two abscesses and 
spinal disease in the dorsal region, From 
the circumstance of uneasiness having long 
existed in that part; from the presence of 
well-concocted pus in the abscesses ; from 
the reported ap; of the spinal mem- 
branes, and caries of the vertebrz ; it is 
clear, that this joint affection, although 
overlooked by myself, was of no recent 
origin. Taking this for granted, were the 
abscesses uctive of the spinal disease, 
or was the latter the cause of the abscesses ? 
The question is aninteresting one. That 
the spinal affection was the primary complaint 
although unable to prove, I am inclined to 
believe, from the following circumstances. 
The dorsal muscles do not present a usual 
site for common inflammation and its con- 
sequences ; and had they been such in this 
case, great length of time would not have 
et without the latter producing morr 
striking evidence of its existence. Again, 
the presence of an abscess on each side of 
the spinal column can more readily be 
accounted for on the explanation of their 
cause originating in one common centre, 
than on the more improbable supposition, 
that two symmetrical abscesses should 
spontaneously arise ; and, lastly, on this 
point, we find in a lower, lumbar, region 
(the seat of the poor woman’s more recent 
suffering) a similar morbid state of the 
medulla spinalis had arisen. 

As in most such instances of disease, 
obstinate costiveness was an early, and para- 
lysis of the natural functions a later, symp 
tom, there is, perhaps, scarcely. a tyro in 
the practice of medicine to be found who ha: 
not observed the remarkable difference oi 
effects induced by slight and considerable 
pressure on the nervous mass, whether that 
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‘pressure be operating within the skull,— 
jon the spinal column, or within the de- 
|licate theca of an individual nerve. Yet the 
| most experienced in the Hippocratic art re- 
main stationary u the same step of in- 
|quiry’s threshold, and fail, however de- 
|sirous or indefatigable, of discovering the 
}rationale of this interesting fact in patho- 
logical science. 

Had the case assumed a more chronic 
character, and the inflammatory symptoms 
abated—in other words, had it been a less 
severe one, the — should have 
been employed according to the plan recom- 
mended by my friend Dr. James Bards- 
ley (see ‘* Hospital Faets and Observa- 
tions”), to whom I conceive the profes- 
sion and mankind are indebted for his 
practical monogragh on the employment of 
that singular medicine, But to return. 

In the above report of post-mortem ap- 
pearances, it is stated, that a thin layer of 
coagulated lymph was observed under the 
arachnoid membrane of the spinal marrow. 
Now as anatomical ingenuity has failed to 
detect any vessels, however minute, in 
that delicate tissue, I am inclined to con- 
sider that lymph to have been chiefly pro- 
duced by inflammation of the pia mater and 
the spinal medulla, the sources also of the 
limpid effusion within the theca. This 
point, however (as possessing little prac- 
tical import), would not have been alluded 
to, but the peculiar and respected opinions 
of Ollivier and Ribes on Inflammation of 
the spinal membranes, particularly of the 
arachnoid, bestow upon it a reflected in- 
terest. 

In conclusion, it is an opinion of Janson, 
as quoted by Ollivier, that paralysis of the 
limbs, without being attended by contrac- 
tion of them, depends on inflammation of 
the nervous structure alone, whilst the tonic 
contraction of the extremities, frequently 
seen, is to be attributed to the he mee 
of inflammation of the membranes along with 
that of the spinal medulla. Now in Mrs. 
Wanlon’s case, the meningeal inflammation 
was very considerable, and that of the me- 
dulla less so ; yet tonic regidity never once 
presented itself either in the earlier or later 
stages of the paraplegic affection, 





DR. ADDISON. 





To the Editor of Tux Lancer. 


Sirn,—Permit me to say a few words in 
reply to some remarks published in the last 
aumber of ‘Tue Lancer, under the signature 
of Guyensis, containing insinuations against 
one of the physicians of Guy’s Hospital, 
which J think, Sir, I can prove to have no 
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1 MR. SCARNELL'S CASE OF ARM PLUCKED OFF. 


other foundation than that of malice andig- tion of the clavicle, which projected hke a 
norance. It appears that Dr. Addison is in fioger, and, after securing the vessels, 
us bab of giting eupotpents of lead and covered it with such portion of the integu- 
opium with great success in hemorrhage ments as remained, and applied light dress- 
from the hungs; the dose being in the pro- ings. The wound is now nearly healed. 
portion of one grain of the former substance The only part which sloughed was the por- 
o half a grain of the latter. As these two | tion of integument which covered the top 
decompose one another, your Correspondent of the r, and consequently sustained 
has attempted to show by a series of most a severe bruise between it and the ti ler of 
profound questions, which he informs his the mill. His general bealth suffered very 
readers have arisen naturally, that as the | little, he was able to walk out at the end of 
meconate of lead produced is insoluble, the | a fortnight, and the third Sunday went to 
whole advantage, if there be any, must | church. I am, Sir, yours, &e., a constant 
arise from the acetate of morphia. There | reader, 

is no occasion, Sir, for me to answer the 8. F. Scamnent. 


ueries of your Correspondent in the orJer 1 
te has proposed for one simple fact will St. Osyth, Essex, April 10th, 1832. 
decompose all, ray « the meconate 


of morphia contained im the balf grain of 
opium is so minute, that at least five-sixths 
of the superacetate of lead will remain un- 
red. I advise Guyensis not again to 
favour the public with his truly natural 
reflections, unless he can combine a grain 
of common sense with halfa grain of che- 

mical knowledge. 
Trusting to your impartiality for the 
early insertion of this, [ remain yours, &c. 

A Guy's Srupsyrt. 









April 234. 





PORCIBLE SEPARATION OF THE ENTIRE ARM 
FROM THE BODY.—-RECOVERY. 





To the Editor of Tur Lancer. 


Sirn,—An accident of a very serious na- 
ture having fallen under my care, I beg to 
submit to you and your readers the particu- 
lars, together with a rough sketch of the 
parts as they appeared when I first saw the 

ent. 

March 17. George Dawson of Great 
Clacton, etat. 13, was in the upper story of 
a mill, and whilst a sack of meal was being 
= up, incautiously took hold of the 

ain; his hand was immediately carried . . 
over the tiller, and his person lifted about | 4- Portion of integument laid back, the 
two feet. There not being a space of more | °™Y part that sloughed. 
than four inches between the tillerand the} 3B. The projecting portion of clavicle. 
roof of the mill, the arm was plucked off, and : 
the body fell. P C. The subclavian vessels, 

. Upon viewing the part it presented a| D. Tornmuscles. 

orrible appearance ; the ribs were exposed! EF. Cartilaginous in of the scapula 
to a considerable extent ; the scapula, with i ’ ; 4 
all its muscles, was drawn out, ee behind fhe integument bet as by. 9 ae 
only the cartilaginous margin, which had 
separated from its base ; the latissimus dorsi, 
and pectoralis majer et minor, were torn 
asunder about two or more inches from their 
insertion into the humerus; the deltoid and 
other muscles were entirely torn away, 
leaving the clavicle exposed as far as the 
deltoid had its origin. I removed this por- 
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| The lung was compressed against the me- 
|diastinum, and contained but very little 
lair. Its structure, however, was perfectly 


SINGULAR CASE OF 








DIAPHRAGMATIC HERNIA. 
Communicated by D. O. Eowarps, Esq. 


Mrs. Aonses Pearson, twenty-three 
yeara of age, a delicate female, ~eoryeed 
ion, and exquisite s try, from | 
+ enjoyed iunperfest health. She was 
subject to frequent attacks of dyspnea at- | 
tended with scute pain in the region of the 
heart. These came on suddenly, without 
any a) mt cause, and went off as unac- 
countably. They were therefore considered 
as spasmodic, and treated accordingly. 
She was married about a year ago, and soon 
falling pregnant, the attacks of dyspnea 
were observed to become more /requent 
and lonzer-continued. The gentleman bow- 
ever who was engaged to attend the patient 
during her confinement was assiduous in 
his attempts to alleviate these symptoms, 
and she went on tolerably well to the full 
period of gestation. 

At this time she imagined she felt the 
labour pains, but as this was her first preg- 
nancy, it is probable she was deceived. On 
the second day of last March the usual dys- 
pnawa occurred, and e much more 
severe than before. The customary reme- 
dies failed to produce any alleviation. Vo- 
miting and succeeded, and was at- 
tended with great prostration of strength, 
and at this time being visited by a chulera 
hunter, she was arly returned as a case 
of that epidemic. Every means of relief 
resorted to were ineffectual, and she ex- 
pired about nine hours from the commence- 
ment of the paroxysm. 

My assiduous and indefatigable friend, 
Mf. Ellerby Hixon, having become ac- 
quainted with the history of the case, was 
requested by the original attendant to per- 
form Sele examination, and kindly 
invited me to witness it. 

On the day succeeding the death of the 
patient, Mr. Hixon inspected the body in 
the presence of Messrs. Davies, Webb, 
Graham, and Twiss, surgeons, and G. F. 
Knox. 

The body was rather emaciated, and the 
abdomen as prominent as it is generally at 
that period of pregnancy. A remarkable 
lividity was perceptible in the integuments, 
extending inthe shape of abroad band from 
the left clavicle down to the eighth corre- 
sponding rib, and in the form of a circular 
patch at the scrobiculus cordis. 

On raising the sternum my friend was 
struck with the anomalous appearance of a 
red highly injected body, filling up the left 
thoracic cavity. This on examination 
proved to be the transverse arch of the colon. 





healthy. 

The intruded viscera were invested with 
no sac, and were found to consist of the 
colon as aforesaid, the whole omentum, and 
the pyloric half of the stomach. The pro- 


| trusion had been effected through a foramen 


in the diaphragm a little anterior to the 
cardia. is foramen was bounded by a 
tendinous ring, smooth all round, and having 
no ad!esion to the strangulated intestines. 
On the thoracic aspect of the diaph 
there were in the neighbourhood of this 
opening some adhesions with the pulmonary 
pleura evidently of long standing. The in- 
carcerated organs were highly inflamed, of 
& port-wine colour, and much denser than 
natural. The hernial portion of the sto- 
mach, in particular, afforded a remarkable 
contrast with that which was unconfined ; 
for the latter was pallid, soft, and ramollic, 
to such a degree, that it was lacerated by 
the slightest pressure. 

There was alarge quantity of serous fluid 
intermixed with flakes of lymph in both 
thoracic cavities. In the pericardium a 
few ounces of serum were discovered, 
which had produced an appearance of ma- 
ceration on the surface of the heart. Some 
tubercles were distinguished in the right 
lung. 

The uterus was now opened, and a full- 
grown fetus discovered in the involved se- 
mitransparent decidua. The decidua uteri, 
the chorion, and the amnion, were remark- 
ably distinct. The medical attendant stated 
as a reason for not performing the Casa- 
rean operation immediately after death, that 
the fetus had been some time lifeless. 

The hernial ring may from its smoothness 
and ligamentous character be fairly consi- 
dered as having existed along while, if it 
was not actually congenital, and I concur 
with Mr. Hixon in the view whieh he takes 
of the case. It is this gentleman’s opinion 
that the frequent attacks of dyspnea sus- 
tained by the patient were due to the tem- 
porary protrusion of the colon into the 
thorax, and that the sudden cessation of the 
symptoms is to be ascribed to the sponta- 
neous evolution of that gut. These eccen- 
tric movements were comparatively inno- 
cuous, whilst the abdomen was charged only 
with its ordinary contents; but the gra- 
dual growth of the gravid uterus more and 
more straitened the space allotted for the 
viscera, and at each incursion into the 
thorax, a large portion of intestine was ex- 
pelled and restored to its place with more 
difficulty, until at length the fatal strangu- 
lation took place. It is probable too, that 
the incipient efforts of labour may have been 
the exciting cause of the hernia, 
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mical Science, &c, Dublin: Hodges and 
Smith. March, 1832, 8vo. pp. 116. 


Tuts is the first number of anew journal. 
It has lain before us without notice longer 
than we intended, for it contains much 
valuable matter. We seize an opportunity, 
however, before the close of the month, to 


present our readers with an analysis of the | 


original portion of its contents. 


FRACTURES IN CHILDREN. 

The first paper is a brief but interesting 
notice by Mr. Hart, of Dublin, of a subject 
not prominently discussed even in our 
best surgical treatises,—namely, the par- 
tial fracture of the long bones in children. 
Mr. Hart first offers some explanatory ob- 
servations on the relative proportions of 
animal and saline matters in the bones at 
different periods of life, and he then pro- 
ceeds to his immediate subject. 


«* While the long bones of children are 
still soft and flexible, they are subject to a 
kind of injury, the occurrence of which is 
incompatible with the brittleness of the 
same organs in adults. This injury is a 
fracture which extends through a part of 
the diameter of the bone, the remaining part 
becoming bent ia the manner in which a 
branch of a tree yields to an attempt to 
break it while it still retains its sap. It has 
fallen to my lot to meet with five cases of 
this injury within the last three years, one 
of which occurred in the humerus, two in 
the radius, and two in the femur; and as 
this kind of fracture is not particularly de- 
scribed in any of our systematic works on 
surgery, nor in any periodical publication 
to which I could obtain access, I shall 
briefly notice the particulars of one case, 
and conclude this paper with one or two 
remarks on it.” 

It is unnecessary to quote the case, as the 
annexed summary of the diagnostic symp- 
toms of the fracture will sufficiently answer 
for the practical information of our readers. 

** The diagnostic symptoms of this af- 
fection are very simple, they are the fol- 
lowing :—Pain and a bent state of the bone 
injured without absolute shortening of the 
limb, on the contrary it is lengthened on 
the side to which the ends of the fractured 
part of the bone project. By attending to 


these circumstances it will be always easy 
to distinguish this injury from ordinary 
complete fracture.” 

The first indication in the treatment, Mr. 





FRACTURES IN CHILDREN.—EXPERIMENTS. 


Hart informs us, is to straighten the bent 
bone. To effect this, he states much care 
‘and delicacy of manipulation are required, 
‘for if it be rudely attempted with a force 
‘too great or too suddenly applied, the part 
‘of the bone which was merely bent may be 
,broken, and the fracture rendered com- 
jplete. As for the next indication, or the 
| preservation of the adjustment of the frac- 
tured surfaces, it is of course to be accom- 
plished according to the ordinary mecha- 
nical principles and methods of practice. 


EXPERIMENTS WITH PRUSSIC ACID. 


The second article is an amusing trifle 
by Mr. Scantan, onthe effects of prussic 
acid upon the tipula or crane fly, (vu/go 
“* Harry longlegs,”) by means of which the 
curious mechanism of its ovipositor was ob- 
served. Kirby and Spence state that this 
insect, when suddenly caught, shoots out 
its eggs to a distance of ten inches, but the 
mechanism by which this singular act is 
accomplished, is not described by these able 
entomologists. Mr. Scanlan thus solves 
the riddle. 

‘«In the month of October, two years 
ago, when the common tipula or crane fly, 
is seen flying about in every direction, [ 
caught one of these insects, and held it by 
the wings over the mouth of a large bottle 
of medicinal prussic acid which happened 
to be near me at the time; the tipula, 
which before had struggled hard for its li- 
berty, immediately on being presented to 
the prussic acid vapour, became moti 
I now laid it upon a piece of writing paper, 
in order to examine it with a magnifyin 
glass. After the lapse of a few seconds, 
observed a convulsive motion, by means of 
which a single ovum was thrown from the 
abdomen into the ovipositor, which is a 
very curious] y-constructed apparatus, at the 
anal extremity. This convulsion of the ab- 
domen, which somewhat resembled the 
operation of vomiting, appeared incapable 
of sending the ovum any further, leaving 
its total ejection to the ovipositor, which it 
effected in a most admirable manner. 

“ The ovipositor of the tipula very 
closely resembles the of a bird, with 
both the upper and lower mandible divided 
loagitudioally, each limb of each mandible 
being articulated and susceptible of motion 
laterally. The extreme end of the limbs 
of the inferior mandible, when placed to- 
gether, form a tube. It was at the com- 
mencement of this tube the ovum was 
lodged. The limbs of the upper mandible 
now themselves, and bent down- 
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wards at a right angle with the lower one, 
which they closely embraced, and, with a 
sudden jerk, shot the ovum through the 
tube formed by the limbs of the lower man- 
dible. About twenty ova were ejected in 
this way, and flung to a distance of about 
four or six inches from the insect. The 
tipula after sometime recovered, and flew 
away. I repeated this experiment upon 
another female tipula with the same 
result,” 
RECENT CATARRHE, 


Dr. Conrican furnishes the next essay 
—one of much practical value—on ‘“‘ The 
Treatment of recent Catarrh,’”’ an affection 
for which popular and medical remedies are 
not a little antithetical. Lady Bountiful 
cures it with brandy and water ; Dr. Ollapod 
counsels Epsom salts and tartar emetic ; the 
one lauds camphor and hartshorn, the other 
leeches and bleeds, and sets all the ma- 
chinery of ‘ antipblogistic regimen ” in 
operation. To put an end to this unseemly 
discord is the object of our author. A 
disciple of the “ rational” philosophy, he 
holds with us, that a disease is not made up 
of symptoms alone, and that the same 
symptoms may present themselves in a 
diversity of morbid conditions. 

To prove this difference of condition, the 
effects of treatment sometimes suffice ; pa- 
thological anatomy, or physical phenomena, 
not strictly termed symptoms, afford the 
required evidence on other occasions, and 
two of these tests Dr. Corrigan conceives 
to concur in demonstrating the possibly 


‘ opposite nature of the catarrh which yields 


to stimulants, end that which is benefited 
by a different mode of medication. The 
stethoscope is the auxiliary which here 
elicits the truth. Extensive experience in 
various epidemic catarrhs, has afforded the 
author the opportunity of observing, that 
in many cases the stethoscope communicates 
the information, that the minute bronchial 
tubes are exempt, from inflammation in the 
slightest degree; in other cases again, it 
teaches that these tubes are considerably 
affected. In the first variety it is that 
stimulants do much actual benefit ; in the 
second they are positively injurious. We 
extract Dr. Corrigan’s observations on the 
treatment of cases of the former kind, 
with regard to which he says :— 

** It seems to be a matter of little conse- 
quence which of the diffusible stimuli is 





administered, but the preparations of am- 
monia are saw the best, and their effi- 
cacy is incre: by combining them with 
the camphorated tincture of opium, which, 
acting both as a stimulant and an anodyne, 
is probably better than the simple tincture. 
The dose of this preparation, to be of use, 
should however be larger than is generally 
given. Two or three drachms will form 
but an average dose for an adult. A sti- 
mulant thus administered at bed-time some- 
times produces perspiration, but as often 
only an agreeable glow of heat over the 
entire surface. In the latter case the relief 
is as complete asin the former. The cough, 
which in recent catarrh comes in fits, and is 
very frequent, although itself but an effect 
of the irritation of the larynx, becomes in 
turn a cause to keep up that irritation, and 
hence it is necessary to allay it. A cough 
mixture given for this object should con- 
tain a large proportion ofopium. Camphor 
mixture, with a proportion of 5i of the 
ordinary tr. opii, or a proportionate quan- 
tity of the camphorated tr. in yvill, will 
form perhaps one of the best anodyne cough 
mixtures we can prescribe. With many 
persons, however, the admixture of cam- 
phor ia any form, produces most disagree- 
able nausea. If the surface of the body be 
well protected, it is not at all requisite, 
with the treatment here recommended, to 
confine the patient within doors. We know 
that great changes in the temperature of 
air inspired, are borne with impunity as 
long as the cutaneous surface is protected 
from atmospheric vicissitudes. 

‘* The species of catarrh confined to the 
trachea, or what may be called irritative 
catarrh, disappears under this treatment, 
much more speedily than when an antiphilo- 
gistic or depressing treatment is employed, 
and relapses are less liable to occur. The 
patient’s strength is also preserved, an 
object of considerable importance whenever 
affections of the mucous tissues form the 
type of prevailing disease.” 

The author then offers some very judi- 
cious comments on the several objections 
to this plan of treatment, and concludes his 
instructive paper, with the expression of 
his warm wishes (in which we fully par- 
ticipate) for the success of the new Irish 
periodical, 


DIABETES MELLITUS, 


The fourth article «« Qn the composition 
of the urine and blood in diabetes mellitus,” 
is from the pen of the editor of the journal, 
Mr. Kane, professor of chemistry to the 
Apothecaries’ Hall. Though creditable to 
the author's analytical ingenuity, the essey 
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adds nothing to our positive eeepc pe oy refrigerations, successive os 
garding the disease, inasmuch as he merel ne matters, pri common 

proves that, contrary to a anal “lin, wae ge Swey ssears yelee by 
the quantities of sugar and urea in the a ate could be bo lay fatty 
urine are not vicarious, but that the latter | discovered; mw saline , however, 
principle always is present in its natural | were coloured yellow by the animal matter, 
quantity. This fact has, however, been | from which it required a second crystalli- 


sation to free thm, and owing to which 


a nap qe a me gpm bm they yielded by the action of nitric acid 
noticed in Dr. Elliotson’s treatise on dia-| cos of oxalic acid ; their taste, however, 
betes. The process, however, devised by | and their purification by re-crystallisation 
Mr. Kane for the separation of sugar from | would totally prevent any person from mis- 
the urine, is an improvement of much va-| taking them for sugar. To estimate the 


utility of this process, five grains of su 


Sen cays eantyete. dissolved in a little water were mixed with 

“In the subsequent analyses, the method| a pound of blood previous to coagulation, 
pursued was as follows:—a given quantity | and were afterwards readily discovered in 
of the urine was desiccated cautiously as | the serum by following it. 


long as it lost weight, retaining the tempe- 


This experiment is almost sufficient evi- 


rature constantly below 212°, the residue dence of the thecnse of cay : 
; ; enc: y appreciable 
gave the relative proportions of water and quenity of 2 ia tt , of blood 


of solid matter in the urine. To determine 
the quantity of sugar, av excess of solution 


examined. We confess, however, that the 


of acetate of lead was added to the urine, | generation of oxalic acid by the agency of 
and bdo a ta separated by the filter. | nitric acid on the known matter procured, 
in 


The le 


the filtered liquor was then! .:o9 with the circumstance, that the taste 


thrown down by sulphuretted hydrogen, ofa very wiaute “ee arpa 


and the sulphuret of lead having been sepa- 
rated by the filter, the liquor was evapo- 


cessarily be much obscured by the suline 


rated on a water bath to dryness, and the | matters with which it was associated, leaves 
a ge in some yom the | us still in doubt, whether a modification of 
confused crystalline mass was dissolved in : 
apisis ond crystallised, bat this part of the| ~ anaes Py ab ge mye = 
annamamuennal ied 00 G> dcemtianed Gikuaaiataneiinn 
The author's experiments on the blood ciple. Mr. Kane also is apparently not 
were conducted with the double view of| unaware, that M. Denis has by no means 
ascertaining the presence or absence of proved the existence of osmatome in human 
sugar; and, secondly, the relative quan-|bjood, M. Lecanu having in his report to 
tities of water, oxide of iron, and the or-| 6 Socigté de Pharmacie of Paris (Journal 
ganised principles. The first object was| ge Pharmacie, September, 1831), satis- 


thus pursued. 


factorily shown the numerous fallacies of 


“‘ The analyses were conducted so as to|the processes employed by Denis for its 
determine two points, ist, the existence or detection ; neither is M. Denis’s general 
not of sugar in the blood; and 2nd, the mode of analysis of the blood, which Mr, 


relative quantities of water, oxide of iron, 
and the organised principles, as albumen, 
fibrine, hematosine, and the phosphuretted 





Kane follows in his estimation of the 
quantities of albumen and fibrine, per- 


fats (cerebrine of Vauquelin). fectly free from sources of error. The al- 

*« In order to tind the sugar, if any had ,bumen especially is liable to be underrated 
ons in Se a, the get care- by his mode of proceeding. Nevertheless 
ully evapora o dryness, and the resi- the p is eufficiently deli ante 


due digested at a temperature = 100° Fah. 
in alcohol, sp. gr., 830 for an hour. The 


us to receive Mr. Kane’s resalts as suffi« 


alcoholic solution, which was of a very pale | cient evidence that the most important 
yellow colour, was then distilled to one-| proximate principles of the blood suffer no 
ball, ha om ° & we 4 of a — remarkable alteration in quantity, either as 
P hich ee ve CPOs! ¢> | a cause or consequence of this fatal disease. 


were removed by filtration. The 
clear liquor was then evaporated gradually, 
and tee | allowed to cool and deposit 
erystals, until the whole was evaporated to 


ANEURISM OF THE SUBCLAVIAN. 


The fifth paper is one of great interest, 


dryness, During these repeated evapora- | Containing details of two cases of aneurism, 
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treated by Mr. Porter of the Park-street 
school. The first was an example of anea- 
fism of the stbclavian artery above the 
clavicle, in a male patient, agéd 47. The 
tumour Was situated at the right side of the 
néck, was of an oval form, its anterior edge 
resting on the trachea, its posterior extend- 
ing beyond the edge of the trapezion mus- 
ele. Supéeriorly it reached half-way up the 
neck. Below it rested upon, and apparently 
depressed, the clavicle. Its tratisverse 
measurement was 5§ inches ; perpendicular, 
Sinches. The ordinary symptoms induced 
by such @ disease were all present and of 
no unusual character. The general health 
of the patient was good. From his general 
history it appeared, that the growth of the 
aneuriem was slow, more than two years 
hating elapsed since its first appearance. 
From 4 minute examination of the tumoar 
some days after the patient came under Mr. 
Porter’s care, and when the local symp- 
toms were considerably aggravated, it was 
found that the pulsation could be felt nearly 
as far-forwards as the anterior edge of the 
scalenus mustle, and so low in the neck as 
to come within a finger’s breadth of the 
stertum. The ordinary difficulty and danger 
of tying the subclavian artery before it 
reaches the sealenus being thus almost in- 
finitely incréased, it was determined that a 
ligature should be placed on the innominata. 
Before we proceed to extract the account of 
the operation, we may mention, that Mr. 
Porter informs his readers, that in consul- 


‘ tation on this case it had been proposed to 


tie the artery at the distal side of the tumour, 
but that he had declined it; in the first 
place, because he conceived that the suc- 
cess of this operation in cases of subcla- 
vian anetrism had not been suflicitntly 
established; and, secondly, because he 
denied that any good which the distal ope- 
ration could accomplish, had already in all 
probability been effected by the pressure of 
the tumour, no arterial polsation being per- 
ceptible beyond the aneurism. 

“ The tion.—The patiént having 
aoe on a table, his neck supported 
by pillows, 80 as to allow his head to hong 
over them, an incision of about tio inches 
in length was madé, commiencifig at the 
left sterno-clavicular articulation, and car- 
ried transversely to terminate above the 
edge of the clavicle on the right side. From 
the left extremity of this incision, a small 
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"ly emacs poses. "Wie iectaina 
u is incision 
vrougt into view the fascia of the neck, 
which was then divided. The sternal at: 
tachment of the right mastoid muscle was 
then divided on a director passed beneath 
it. The deep fascia of the neck tow éx- 
ands Sapeees tis of great strength and 
rmness; it was torn through with a for- 
ceps, and then divided on a director to thé 
extent of the first incision, A very sthall 
artery was wounded, and immédiately se+ 
cured by ligature. The carotid artery could 
now be felt pulsating strongly under the 
sterno-hyoidei and sterno-thyroidéi tus: 
cles. After some delay, the externdl bdgé 
of the right sterno-hyoideus was ‘raised 
and a director — passed beneath, 
sterno-hyoidei and thyroidei, on both sides 
of the neck, were completely divided. Thé 
sheath of the vessels was now opened, atid 
the right carotid exposed, which séemed to 
have been pushed forward on the trichéa by 
the pressure of the tumour,—the nervus 
vagus was seen in its usual relative posis 
tion, lying in front of the subclavian, and 
the superior angle of the bifurcation 6f thé 
carotid and subclavian was distinctly ob- 
setvable. The knife was now laid aside; 
and an attempt made to separate with the 
finger the attachments of the innomivata, 
in order to pass the needle round it. | 
the left of this vessel the insalation coul 
be easily effected, and had it been necés- 
sary the finger could have been 
down tothe acrta. In front it was more diffi- 
cult, principally by reason of the operator’s 
finger being compressed between the trachea 
and sternum. The patient was exceedingly 
unsteady, and could not be prevailed on to 
be silent for one moment, whilst at every 
ery that he uttered, the trathea was forcibly 
pressed against the posterior surface of the 
sternum. As the operation was proceeded 
with towards the right of the vessel, the 
difficulties increased. No limit could be 
found to the artery; it appeared like an 
immense pulsating aneuritmal sac, rough, 
and uneven to the touch, and communi+ 
cating a sensation to the finger, every way 
unlike that imparted by feeling the vessel 
at its left side. Compression on the innomi- 
nata twas now tried, and it ont the pulsa- 
tion in the tumour, showing that the aneu- 
rism was one of the subclavian artery, but 
what the nature of this enormous tumour 
might be, passing deeply below the clavicle, 
an behind the ribs, closely connected with 
the innominata and the portion of the sub- 
clavian within the stalebus, did not & 
clearly appear, It might have béen « dilaé 
tation of these vessels, caused by the pres- 
sure of the tumour, but the circumstance of 
being enabled to control its pulsation made 
against that idea, for compression could not 





in parts influenced by the subclavian tu- 
mour, would scarcely warrant a belief that 
the arterial system was so a en- 
gaged. Again, it seemed possible that the 
aneurism of the subclavian might have 


taken this extraordinary direction into the 
chest, and under that idea considerable ex- 
ertion was made to get beyond it, and reach 
a_healthy part of the artery, nearer to the 
aorta, in order to throw a ligature round it, 
but it was impossible; and after the most 
painful exertions during an hour and a 
quarter, the operation was of necessity 
abandoned, the wound dressed with a 
couple of sutures and adhesive plaster, and 
he was placed in bed.” 

The progress of the case after this terrible 
operation is of a most singular kind, and con- 
trary to all reasonable expectation. In six 
weeks the tumour had diminished to one 
quarter of the size it presented on the ad- 
mission of the patient, the pulsation was 
scarcely perceptible, he was recovering both 
feeling and power in the arm, his health 
was excellent, and altogether he seemed as 
well as if he had never been the subject 
of so painful and perilous an operation, 


AXILLARY ANEURISM, 

The second case was one of axillary 
aneurism, in a patient advanced in life, and 
for which the subclavian artery was tied 
external to the scalenus muscle. The pa- 
tient was an emaciated, debilitated, man, 
63 years old. On his admission into the 
Meath Hospital, the disease had been but 
of five weeks’ standing; nevertheless, so 
rapid was the growth of the aneurism, 
that it had already elevated the clavicle, 
and penetrated beneath the left pectoral 
muscle, The fingers of the left hand were 
curved, (Mr. Porter, who appears to be 
a very select philologist, terms this con- 
dition ‘‘ aduncated!”’) He complained of 
great pain in the arm below the insertion of 
the deltoid muscle. His pulse was tolerable ; 
firm, perceptible, and regular, in both 
wrists. His appetite was good, and the 
various other functions as healthily per- 
formed as is usual in persons of his time of 
life, 


AXILLARY ANEURISM. | 









. The case was still with 
many and peculiar difficulties, of which Mr. 
Porter affords a lively description. The ad- 
vanced age of the patient rendered it pro- 
bable that he would sink under the opera- 
tion. The arterial tunics might have be- 
come ossified, a condition which would 
ensure the occurrence of instant bemor- 
rhage, which in such asituation could not be 
arrested. His age, again, rendered it likely 
that the adhesive inflammation essential for 
the obliteration of the vessel would not run 
its natural course. Notwithstanding all 
these difficulties, the magnitude of which 
every practical surgeon must appreciate ; 
the progress of the tumour was so rapid, it 
having nearly doubled its size in three days, 
that by the sanction of a numerous consul- 
tation, the operation was proceeded with. 
As in the first case, it was here proposed to 
tie the arteryjon the distal side ; but this 
Mr. Porter ‘‘ rejected at once, not having 
any faith in that method in cases of subcla- 
vian aneurism.”” The presse-arterewas also 
suggested, and refused on the more rational 
grounds of its use having, in the author’s 
experience, given rise to some of the most 
terrific cases of secondary hemorrhage he 
had ever seen. 

“ The patient being laid on the table in 
such a position, as to allow the light to fall 
strongly on the situation of the vessel; his 
neck extended as far as he could bear, and 
his arm applied closely to his side ; an in- 
cision of about two inches and a half in 
length was made, immediately along the 
superior edge of the clavicle, and terminat- 
ing internally at a point corresponding with 
the middle of the scalenus muscle. From 
the internal extremities of this, a small 
incision was carried upwards, and the little 
flap dissected and thrown up. The super- 
ficial fascia of the neck was thus exposed, 
and a vein of about the diameter of a crow- 
quill was seen running along, close to the 
edge of the clavicle, This fascia was then 
divided in a transverse direction above the 
vein, to the entire extent of the first inci- 
sion, and a quantity of loose fat and cellular 
tissue exposed, which was torn through, 
and pushed towards the external angle of 
the wound with the handle of the knife, and 
the nail of the fore-finger. At a consider- 


able depth in the neck, a very strong fascia 
came into view, beneath which lay a vast 
number of very minute veins, giving to the 
membrane a purple colour, and as this fas- 
cia rose in the wound and receded again, 
according to the alternations of inspiration 


























and expiration, it seemed exactly as if the 


pleura occupied some situa- 
tion in the neck, and was here en , 
This fascia having been cut » and 


divided on a director to the entire extent 
of the wound, a quantity of thick granular 
fat and small indurated glands was exposed, 
which embarrassed the operation so much, 
that some of these glands were of necessity 
removed. The wound had now been car- 
ried so deeply, that in order to explore its 
bottom, it was requisite to have its edges 
drawn asunder by small silver spatulas, bent 
at the extremity. The edge of the knife 
was scarcely used at all, and the operation 
prosecuted with its handle, and the nail of 
the fore-finger. 

“ At a depth of nearly two inches, the edg 
of the sealenus came into view, with 
large trunks of nerves proceeding frgny 
external margin. To both of these 
the artery communicated its 
to the inferior one in so rema 
ner, that there was no mode of 
whether it was really the vessel or» 


eX f 
cept by passing the needle benenth Hy 


making pressure on it, and seeing if sac 
pressure commanded the pulsation in the 
aneurism. This was tried, and it became 
evident that the artery was to be sought for 
at a greater depth. The edge of the sca- 
lenus formed an unerring guide, and by 
following it, and still using the nail of the 
fore-finger, the artery in a very short time 
was sufficiently exposed to allow of the 
needle being introduced beneath it, in a di- 
rection from below upwards. Pressure now 
commanded the aneurism, and the finger 
was held for a minute on the vessel, in order 
to ascertain, if possible, the presence of 
any earthy deposit in its coats, but no such 
condition could be discovered. ‘The liga- 
ture having been passed, some difficulty oc- 
curred in tying it, by reason of the depth 
of the wound, but it was accomplished, and 
one end of it being cut close to the knot, the 
other was left hanging from the wound, 
which was closed with three stitches, sup. 
ported by a few straps of adhesive plaster. 
The patient bore this operation, which 
lasted twenty-five minutes, with great firm- 
ness, but towards its termination became 
very pale, and was carried to his bed much 
exhausted. He was ordered a draught, 
containing sixteen drops of the acet. tinct. 
of opium, in some cinnamon water.” 


The case proceeded so favourably, that 
on the 2ist day the wound was entirely 
healed, except at a minute spot where the 
ligature had hung out. The tumour had 
diminished to one-half its original size ; the 
coagulum could be felt firm and defined ; 
there was no pulse, or even a thrill percep- 
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|tible in any artery in the limb beyond it : 
and thus far the operation had been com- 
pletely successful. 

With this analysis of the leading papers 
in the first number of our new contempo- 
rary, we must conclude for the present. 
We are happy to perceive an announce- 
ment of the second number, with a table of 
contents of the richest promise. We heart- 
i'y wish the undertaking success. 





Tabular View of the Principal Signs fur- 
nished by Auscultation and Percussion, and 
«of their Application to the Diagnosis of the 
« Distases. of the Lungs. By Ricuarp 
» Towxsnenn, M.D., Lecturer on Patho- 
logical Anatomy at the Richmond School 
London: Taylor. 
1852. 
Tuts “ tabular view” is exhibited in a 
chart, which folds into a case occupying 
jabout seven inches by four. Such have 
been the discoveries in modern times with 
respect to the diagnosis of diseases of the 
lungs, that we are ju-tified in alleging that 
the student and young practitioner are here 
furnished with more accurate indices to dis- 
eases of the chest, than in all the volumes 
which have ever been published upon pul- 
monary affections, up to the period when 
Laennec’s ‘Treatise on Auscultation and Per- 
cussion was first presented to the public. 
While the principles of all the sciences 
remain unchanged and unchangeable, how 
strange, and often how humiliating, are the 
mutations of fashion! Physicians, almost 
from the days of Linacre, have reprobated 
that branch of medicine which is denomi- 
nated “surgery,” as the ‘ instrumental 
branch” of the science—the cbirurgical, 
the manipulating department,—and affecting 
to despise all mechanical contrivances, the 
M.D.s, both Dubs and Regulars, have re- 
jected every species of surgical instrument, 
from the lancet down to that dexterous fin- 
ger of Sir Astley Cooper which forced its 
way to the aorta of a suffering being who 
ended his existence in Guy's Hospital. 
Laennec, aided by the previous discoveries 
of Avenbrugger—tbe immortal Laennec,— 
has humbled their pride, and told them, that 
if they would understand the diseases of 
the organs contained within the human 
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chest, they must léarn them only by the 
eye, the ear, and the touch ;—that, in faet, 
the stethoscope, when applied to the organ of 
hearing, shall convert it into an organ of 
vision, enabling the listener to observe, with 
the clearness of ocular demonstration, the 
ravages which disease occasionally commits 
in the very centre of the ribbed-cased cavi- 
ty of the body. 

This “‘ Tabular View,” exhibiting as it 
does the principal signs furnished by aus- 
cultation and percussion, is an epitome of 
these indications, as presented in the 
work of Laennec. It has been drawn up 
with great care, and the various depart- 
ments are skilfully arranged ; thus render- 
ing it an invaluable map of reference to the 
practitioner, and at the same time furnish- 
ing the student with the best document- 
ary methods of employing those means by 
which alone the diseases of the lungs can 
be detected and understood, 





Lithotrity and Lithotomy compared, being an 
Analytical Examination of the present Me- 
thod of Treating Stone inthe Bladder, with 
Suggestions for rendering Lithotrity appli- 
cable to the Disease in almost all its Stages 
and Varieties ; and Remarks on the Ge- 
neral Treatment of Stone and Gravel. 
By Tuomas Kino, M.D., M.R.C.S., &c. 
London : Longman. 1832. 8vo. pp. 320, 
plates. 


Tue contents of the above work may be 
arranged under three heads: ist, a de- 
scription of the genito-urjnary apparatus ; 
2nd, an account of the various modes of 
operating for the stone with ewtting instru- 
ments; and, 3rd, a description of the man- 
ner in which lithotrity is performed, and of 
the instruments applicable to this method of 
operation. Cases are interspersed through 
the volume, illustrating the consequences 
which generally ensue after lithotomy and 
lithotrity ; and the whole is wound up with 
some valuable remarks on the treatment of 
ealeuli. 

The work is creditable to Mr. King, as 
an anatomist and a surgeon ; but more par- 


ticularly so in thé former capacity. The | 
atiatomical déscription of the genito-uri- 


rility organs, and of the parts concerned in 





lithotomy, is the best wé have seen in atiy 
work. The relations between the outlets 
of the pelvis and the possible diameters of a 
calculus, are laid down in a very clear 
manner, and deserve the best attention of 
operators. Some important anatomical 
points, also, are brought before the reader, 
which have escaped the notice of every 
author who has preceded Mr. King in this 
department of surgery. The dangers which 
beset the patient in lithotomy, the numer- 
ous and frequently unavoidable sources of 
failure which may occur to the surgeon, 
and the difficulty sometimes experienced in 
conducting even the most favourable cases 
to a cure, are points upon which Mr. King 
dwells at some length, and in a very ap- 
posite manner. The subject of lithotrity is 
examined with equal care, and a judicious 
comparison is drawn between the merits of 
the rival operations, to the latter of which 
Mr. King awards a decided superiority. 
Such is a general sketch of the present 
volume, which we recommend to the at- 
tention of the profession. 





THE LANCET. 
London, Saturday, April 28th, 1832. 





Ow the first threatening of the danger 
from CHOLERA We Spoke in a voice of serious 
and emphatic admonition to the publie ; we 
warned them not to sleep wrapped in & fan¢ 
cied security; we urged them to bestir 
themselves in time, to provide their asylums 
for the sick—their refuges for the destitute, 
and to administer to the naked and the 
havgry. By ealling on them im this man- 
ner to anticipate serious evils, we prepared 
them for the worst of realities, and pointed 
out that in this state of preparation lay 
their best chance of immunity from the 
impending visitation. Knowing a8 we 
did the inert character of the miss which 
was to be moved, and seeing how beset 
it was by clamorous deluders, we deemed 
it eur duty to point back to the histories 


|of foregome peatiences, thet thet either 
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common sense might be ewakened, or that, 
by reference to the known perils of the 
past,we might rouse a due senseof the pos- 
sible dangers of the future. How perfectly 
justifiable was that design the events of the 
last six weeks have demonstrated. The 
loudest of the non-medical ranters were 
silenced, the respectable portion of the 
profession was continced of the justice of 
our opinions, and the reasonableness of our 
advice; due exertions were every-where 
made, and such efficient arrangements ac- 
complished, that almost all which man 
could do was done to meet the enemy with 
a determined and secure front. Are we in 
error in assuming to ourselves some degree 
of credit for urging and accelerating the 
precautionary measures! Looking at the 
general bearing of the press at the period 
in question, it is our firm conviction, that 
had we not assumed the tone we did, not 
half a dozen cholera hospitals would have 
been established in London, and crowds of 
wretched beings would have been left to 
the streets for their dying couch ; official 
sanitary measures would have been en- 
countered by popular resistance ; and the 
outrages of Hungary would probably have 
been re-enacted in the streets of the En- 
glish metropolis. And who could wonder 
if they had? Or, rather, who does not 
now wonder that we have been spared such 
sanguinary ecenes ? A mercenary, a trading- 
press, goaded the populace on the one 
hand, whilst on the other, the prejudices of 
a little crowd of medical men sanctioned 
the double-dealing of that press, by adopt- 
ing its pretended opinions, little dreaming 
how sarcastically they were laughed at by 
the very individuals who instigated them to 
the commission of so much folly. Placed 
as the people were between such stimulants 
to outrage, and harassed moreover by a 
Rew appalling pestilence, we firmly believe 
that many a benevolent practitioner would 
have been sacrificed to the blind fury of the 





journal dared to stem the torrent, —power- 
fully aided in its exertions by the tebours 
of the Roman Catholic clergy of the Lon- 
don diocese. 

We may be excused for claiming to our- 
selves in this place no inconsiderable por- 
tion of credit for the deportment we ob- 
served during the prevalence of the epi- 
demic. We did not make that the time for 
controversy on contagion or non-contagion 
—or disputes as to the novelty or antiquity 
of the disease ; we satisfied ourselves by 
making the most of our opportunities for ob- 
servation, and in this employment we were 
content to listen to all the babble, and 
niaiseries, and pretended triumphs, of the 
loquacious orators and copious scribblers, 
with whom, on the irruption of the cholera, 
we differed in opinion as to the modes in 
which it could be extended from place to 
place. The results of these observations 
we can now lay before our readers, first re- 
capitulating briefly the opinions we promul- 
gated on the subject. 

The first occasion on which our notions 
of the mode in which the disease pro- 
gressed were recorded, was in our review 
of the ist edition of Mr. Hamilton Bell's 
work on cholera, In this article (the dis- 
ease was then at Berlin) we deduced as an in- 
ference from all the authentic facts in its his- 
tory, that it was a new disease, that it was 
hoth epidemic and infectious, that the nature 
of the epidemic cause was altogether un- 
known, and that according to the then sta+ 
tistical features of the malady, propagation 
by human intercourse was the most probable 
channel by which it had reached the Prus- 
sian capital. 

In the interval that elapsed between the 
publication of this article, and the first ap- 
pearance of the cholera in England, every 
feature in the disease proclaimed the ab- 
solute and direct operation of contagion, 
With the rapidity of an arrow it crossed by 
the Spree, and descended the Elbe to Ham- 
burgh. Halting as it were here, it next 





broke out in one of our maritime ports on 
the coast opposite to that last infected. 
Here it dwelt for days and weeks, and at 
last, step by step,"and with all the charac- 
ters of a disease still essentially contagi- 
ous, it reached Newcastle and the adjacent 
villages, and lurked in them almost with 
the demeanour of contagious typhus. 

Up to this period we maintain that to all 
reasonable men, the statistical history of 
the cholera was such as to permit no other 
rational conclusion, than that it had reached 
England from the European continent by 
human intercourse, and had extended itself 
Had 
the disease ceased at that time, no other 


in England by that channel alone. 


conclusion could have been adopted. 

But since that period the statistics of 
cholera have undergone the most complete 
alteration. 
in Haddington, in Goole, in Hull, in Ely, 
in Rickmansworth, and in a dozen other 


In Great Britain it sprang up 


places, which have little or no intercourse 
with each other, and with the fury of a 
West Indian hurricane, it has now burst 
out in Paris, in a few days sweeping off 
20,000 victims to its rage. 
again turned the scale, to show us the ope- 


These facts 


ration of the unknown epidemic influence. 
They prove that infection is no longer the 
essential cause, and even tend to indicate 
that, for a time, its operation may be 
materially suspended. Such is the sole 
inference which an unprejudiced mind, 
anxious only for the truth, can derive from 
If the 
operation of contagion was palpable in the 
transit of cholera from Berlin to Sander- 


the contemplation of these events, 


land, the influence of some other cause is 
equally proved in the subsequent irruption 
of the disorder. The man who makes this 
inference changes no “ opinions.” 


Opi- 
nions are of a double kind, those founded 
on facts and reasoning, and those hazarded 
without a knowledge of either; rational 
opinions must undergo modification with 


the facts they flow from. 








MODE OF PROPAGATION OF THE CHOLERA. 


Even in the localities occupied by the 
disease, the most rigid scrutiny often fails 
to trace the operation of infection. In one 
district of London, thirteen families were, 
to our own knowledge, infected; but the 
first case having occurred in each without 
any appreciable infective cause, the other 
cases are inconclusive, as they might have 
originated in the unknown source by which 
the first was occasioned. This position is 
as clear as the construction of a common 
syllogism. 

Again, we find from records in our pos- 
session, that ninety-three persons were ill of 
cholera, and that in the same district, on an 
average, seven persons, principally of the 
same families, and subjected to all the same 
external causes, were exposed to each of 
these invalids without contracting cholera. 
The linen and bed-clothes of over sixty pa- 
tients were cleansed by thirty-nine washer- 
women, one only of whom contracted the 
disease, and she resided between two 
houses, at a few yards distance on either 
side, and in both of which cases had oc- 
curred without assignable cause, Now we 
cannot force our belief, that mental operation 
so perfectly involuntary in its character, to 
the conclusion, that of those 689 exposed 
persons, more than one would not have 
caught the disease if at the time it had 
been ordinarily capable of originating from 
The question, how- 
ever, still remains open here, Did this im- 


human emanations. 


munity depend on the non-existence of 
the contagious poison, or on the exist- 
ence of some unknown cause, acting as an 
antidote to that agent? We incline to the 
latter belief, and further to the impression 
that the presence of an epidemic cause is, to 
a certain extent, a protection against the 
human poison, or, in other words, that it is 
principally in places free from the epidemic 
that the disease can, under ordinary exposure, 
spread from person to person, That this 
is not an utterly vain speculation the fol- 
lowing facts will sufficiently establish, 
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That the human body can generate the 
causes of some diseases under which it 
labours, and that these causes can create 
the same malady in other persons without 
actual contact, is proved as a general rule 
by the history of typbus fever. To the 
London and Queensberry Fever Hospitals 
we appeal for incontrovertible proofs in 
this particular instance. 

That the cholera patient can also gene- 
rate the causes of the same disease is proved 
by numerous facts already quoted in our 
pages. Of these, the strongest ever brought 
forward in any work since the question 
was agitated, is the set of cases published 
by Mr. Passare in our 450th number, in 
which it is established, that a gentleman 
contracted the premonitory symptoms of 
cholera in London, that he travelled to 
East Hendred, where he suffered a violent 
attack, that his mother, who nursed him, 
was immediately afterwards attacked, and 
died in twenty-three hours; and that a 
second nurse was attacked three days sub- 
sequently, and died in fifteen hours and a 
half. No case of cholera occurred before, or 
subsequently, in this locality. Here then is 
the operation of infection mathematically 
proved. 

Now as the same cause always under 
similar circumstances produces the same 
effects, we are warranted in believing, that 
the human body always gives out the mor- 
bid poison, but that the effects of this are 
prevented by some inexplicable cause, 
most probably the remote cause of the epi- 
demic. This counteracting power is not 
apparently confined to cholera, It is a well- 
authenticated fact, that during epidemic 
small-pox, cases of infection are rare; and 
that inoculation frequently fails in a large 
proportion of cases to communicate the 


poison, But if you take the person out of 


the sphere of the epidemic, the inoculation 
will succeed. (Vide Haygarth passim, and 
a memoir by M. Guillon. Bulletin de 
Sciences Medicales, April, 1831.) 


ABOLITION OF THE CHOLERA HOSPITALS. 
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At another time we may return to this 
subject, meanwhile we leave it with the 
impression, that no other view of the causes 
of the disease is so well calculated to re- 
cile conflicting opinions, and put an end to 
the controversies the question has so long 
excited. 








Tue decline of the cnotrra in London 
has, we are sorry to observe, already pro- 
duced on the public mind an effect which 
may be attended with disastrous conse- 
quences. Many of the bospitals which were 
established with such difficulty, are now in 
course of appropriation to other purposes. 
The local boards are, in some parishes, 
breaking up, and filth and crowding and 
tuisances are again quickly reasserting 
their ancient supremacy, But we be-eech 
the inhabitants of this metropolis not to be 
too soon allured into an opinion of security 
which may prove fatal. Since the publica- 
tion of our last Number, the cholera has, 
after six weeks’ absence, broken out a second 
time in Halle, Prague, and Breslau, and in 
the first of these towns its present ravages 
are fourfold more violent than on its pre- 
vious visitation. 

Let us then advise the parochial autho- 
rities to preserve their hospitals at least 
six months longer. They have now ac- 
quired some little experience in the matter, 
and that experience should now be turned 
to the maintenance of the most efficient 
preparations against the possible—and we 
say probable —recurrence of the malady. It 
is earnestly to be hoped that we shall not 
see in London—as has recently happened 
in Paris—the wards of our general hospi- 
tals crowded with a sudden influx of patients, 
whilst, in many cases, there was a total 
absence of medical attendance during twen- 
ty-four hours! With all their rancour and 


folly, even the non-contagionists having 
any pretension to character, have not ven 
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tured to assert that the cholera hospitals 
have proved useless establishmenis. All 
circumstances considered, therefore, would 
it not betray an extreme want of prudence 
to disturb those arrangements already so 
effectual in preserving the public health, 
and for the active operation of which there 
may come, too speedily, a more urgent de- 
mand than ever? Had it not been for the 
precautionary measures so zealously pur- 
sued in several departments of this metro- 
polis, there is no estimating the extent of 
that mortality which the pestilence might 
have inflicted. If we were to admit, with 
the clamorous and senseless class of dis- 
putants, that the disease is not communi. 
cable from man to man, is it of no import- 
ance that the wretched and comfortless poor 
should be rescued, in the moment of attack, 
from their cheerless abodes of poverty and 
filth, and be deposited in an asylum afford 

ing skilful medical attendance, and all the 
necessaries required in the hour of peril? 
Viewing the question in this light, mis- 
management, or rather improvidence, more 
culpable cannot be conceived than to dis- 
mantle, or convert to other uses, those 
buildings which have been recently opened 
for the reception of the sick poor. The ex- 
penses attendant on furnishing and fitting 
up having already been incurred, the addi- 














AVRE AND DUBLIN. 


tional burden imposed on the parishes by 
supporting them in their present condition 
during the next six or twelve months would 
amount to little more than the rent. Any 
argument, however, which we could em- 
ploy to enforce the propriety of such a pro- 
cedure would fall infinitely short of the 
effect which must be produced upon every 
rational mind by the simple exclamation— 
Behold Paris! 


M. Casstmen Brovssas, the celebrated 
Parisian physiologist, has just delivered 
two lectures on cholera at the Val de 
Grace, wherein he professes to be a be- 
liever in the contagious nature of that dis- 
ease, an admission which has astonished, 
not alittle, the sceptic savans of the French 
capital. 

Tue cholera has made its appearance at 
Havre! Heaven grant it may not extend 
to our own shores from this new direction ! 





We regret to learn that the cholera has 
begun to rage with great violence in Ire- 
land. The following is a numerical state- 
ment of the cases and deaths which had 
occurred up to the close of the accounts 
received in London as we went to press. 





IRISH REPORT, 
April 23. 

4 Rem. last Rep. New Cases. Died. Recov, Remain. Total Cases. Deaths, 
Dublin, 23d.... 49 i Ss «<. Gc «a Picotto 
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BRITAIN. 





STRUCTURE AND FUNCTIONS OF 
THE INPUSORIA. 


On the 6th instant Mr. Tnomas Bett 


form, and their spherical shape was said to 
be due to the pressure of the surrounding 
medium. These creatures were first dis- 
covered by Lewenhoeck. His researches 
were ingeniously followed by La Marque 
avd his followers, who, with singular 








read a paper on the structure and functions | daring, endeavoured to apply the new facts 
of the infusoria, a class of animalcula dis- | to the construction of a scheme of necessity 
covered with the aid of powerful lenses in| in the organization of living beings. These 
animal and vegetable iufusions. Until very | vivacious dots or monads were supposed 
recently the most perfect microscopes|to be the ultimate elements of animate 
were incapable of showing more of these | bodies, and to supply by their gation 


minute beings than their mere existence.| the materials of every form of life. The 
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7S these a i“ uy rns yor 
means proved 
Souimeas lin hare to a com- 


plete as difficult to be ac- 
counted for by the hypothesis of necessity 


human frame itself. This end was’! 


as the 
obtained by the simple expedient of feedin 
the anlanaleeles with coloured liquids. A 


solution of pure indigo is the most eligible 


fluid, and great caution iz requisite to pre- 
vent the introduction of any metallic or 
medicinal pigment, for their destruction 
would be the immediate consequence, and 
the desired results could not be obtained. 
These precautions taken, a variety of ap- 
pearance was observed in the hitherto 
seemingly homogeneous globules. In some, 
numerous spots become evident; these are 
the digestive cavities or stomach ; others 
present a different character, and one di- 
gestive cavity alone is exhibited. The 
observer succeeded in detecting a mouth 
and an anus, and the rudiments even of a 
nervous system were perceived. ‘The first 
and most simple class is named polygestrica, 
from the great number of stomachs ; the 
second and more complicate is denominated 
rotatoria, from the nature of their move- 
ments. Relating to the functions of this 
second class, numerous facts of great in- 
terest were ascertained. They were found 
to exhibit all the principles of reproduction 
exemplified in other animals. When 
divided, each part, as in the planaria genus, 

a perfect animal. ‘The propagation 
by germ or bud was also frequently ex- 
emplified, and their ovicula had been dis- 
tinctly demonstrated. ‘he interest of these 
researches wiil be enhanced, when it is 
stated, that these objects are so minute, 
that the s occupied by a single drop of 
distilled Sener is > a to Samiibas 
less than five bundred millions, and that a 
cubic inch would include eight hundred 
thousand millions, a b a thousand 
times greater than that representing the 
population of the globe. Mr. Bell ap- 
pended some remarks on the tendency 
which the rash explication of natural phe- 
nomens, by a principle of necessity, es- 
pecially in animated nature, has to debase 
the character of philosophy, and to deprive 
the mind of that exalted pleasure which it 
derives from the contemplation of infinite 
design. 








‘ REPLY TO SOME STATEMENTS MADE BY 


DR. GILKREST. 
| —_— 


To the Editor of Tur Lancer. 
Sirn,—At the Westminster Medical So- 
_ciety, April 14th, Dr. Gilkrest stated, 

“ That he had lately witnessed in Limehouse, 
some circumstances which gave hum additopal con- 
| fidence in his previous opinions. At a house in 

Tile-yard, a man, called John Coffin (Cockiin), 
died of cholera, and the next day a girl in the 
same house also fell a victim. ing Irish, of 
course a “ waking” tock place. The bodies were 
- on a table with merely a sheet over them, and 
several days were tinually surrounded by 
the friends and relations. While ill, Coffin had been 
| visited by bis sister, brother-in-law, and several 
others ; the girl also had been seen ly by 
| ber father, mother, and friends, and the ical 
men had rubbed the body, but of the whole circle 
| of these persons not one had taken the disease, 
although the circumstances spoken of occurred & 
| week ago. Now surely this could not be called a 
cuntagious disorder,”’ 
| I think Dr. Gilkrest should first have 
stated, that Cocklin had attended the wake 
of the first case, in White’s Rents, where 
he also lived, but removed to Tile-yard to 
escape the disease; and that on the 21st of 
February he was attacked and died on the 
25th. The girl, Julia Donnie, did not die 
the day after Cocklin, but was in and out of 
the room constantly where he lay, and slept 
in an acjoining apartment. She was at- 
tacked on February the 24th, at eight 
o'clock a. m., and died at eight p. m., pre- 
vious to the death of Cocklin. The wake 
only continued two days, Cocklin’s sister 
visited him, and was attacked with severe 
diarrhea. Mrs. Mayhoney, living in Pop- 
lar, who took an active part in rubbing the 
girl Donnie, was attacked with the disease, 
and died. Her, daughter, Judith Carter, 
living in Limehouse-fields, a distance of 
half a mile, came to see her, was attacked 
on the 3rd March, and died on the 6th, 
Mrs. Mayhoney’s niece, who attended on 
her, was attacked and removed to Poplar 
Hospital ; another niece also, who was al- 
lowed to attend on her sister in the hos- 
pital, and who also attended on her aunt, 
was attacked, and both of them, after going 
into a collapse, and having a very hard 
struggle, recovered. 

It was stated, | understand, to Dr. Gil- 
krest, that the medical gentleman who ac- 
companied him to the house of Cocklin, 
and who was one of those who were rubbing 
the girl Donnie, was then labouring under 
diarrhea, and the two following days was so 
ill that he could not leave his chamber. 

The above circumstances are detailed as 
particularly as this space willadmit. They 
jwill be seen to be very contrary to those 
stated by Dr, Gilkrest, At the same time 











128 HE 
let it be clearly understood, that my object 


but that truth may be laid before the me- 
dical world, and that no one, whose opinion 
is already formed, may lay betore others 
Incorrect statements. 
I am, Sir, your obedient Servant, 
Veriras.* 





WESTMINSTER MEDICAL SOCIETY. 


To the Editor of Tur Lancer. 


Sin,—Permit me to correct a mistake in 
the last Lancer’s report of what fell from 
my lips at the Westminster Medical Society 
on Saturday se‘nnight. 

I did not allege, as that report states, 
‘* That the Dover was standing off Lime- 
house, with vessels close alongside her, and 
not one case had yet occurred in them,” 
and for this very obvious reason, that | 
knew to the direct contrary of both these 
assertions,—there being no vessels along- 
side H. M. 8. Dover, and one case having 
occurred in the tier immediately below the 
spot occupied by her. 

What I did affirm was this. Although 
H. M. 8. Dover had lain so long a time in 
the river with cholera patients on board, the 
wind hlowing from every point of the com- 
pass, and her boats ond officers and crew, 
passing and re-passing in all directions, for 
the greater part of that time, no case of cho- 
lera had occurred in the tier either above or 
below us, or in the neighbourhood directly 
abreast, until very; recently, when one pa- 
tient was sent from a vessel in the next tier 
below us, and assistance was requested for 
a boy who had worked in the manufactory 
that overlooks us from the shore. 

As the error which I wish to correct in- 
volves a matter of fact, and upon a subject 
in which no doubt you desire only to record 
statements that are true, it may not be ex- 
pecting too much to request you, in any way 
you please, to alter your reporter's record 
of what I did not say, to an account of what 
I did say. 

I am also reported to have made men- 
tion of the fatigue undergone by the nurses 
and medical attendants in this institution. 
Had the gentleman's words who preceded 
me been taken down also, it would have 
been seen that I only so spoke in answer to 
the gratuitous assumption that we bave had 
nothing to do one-half of our time ; and this 
too in part explanation (!) of the curious 
and interesting fact, that a large majority 
of those resident on board, and in attend- 
ance on the patients, were attacked with 





* This si has been pro autheaticated. 
on guature Properly 


—MR. MARSHALL.—DR. SIGMOND. 
| the premonitory s 


is, not to contend for or agaiust contagion, | bus, and some wi 1 
I know the respect due to the Westmin- 





of cholera mor- 
diarrboa. 


| ster Medical Society, and permit me to say, 
due also to my own character, too well to 
bring forward in public any account of the 
/manner in which duty is done, when I must 
| be myself included in the number of those 
| spoken of—unless, as in this instance, for 
the purpose of demolishing a theory which 
had need of misrepresentation to support it, 
although 1 believed that misrepresentation 
to be innocent. 
I have the honour to be, Sir, 
Your very humble Servant, 
Witiiam Barrerr Marsnatt, 
Assist. Surgeon, R.N. 
M. M.S. Dover, River Thames, 
April 16, 1832. 





REPLY TO THE COMPLAINT AGAINST 
DR. SIGMOND, 





To the Editor of Tue Lancer. 


Sir,—The assertion made by one of your 
correspondents, calling himself a Pupil of 
the Little Windmill-street School, that I 
have not lectured for some weeks on the 
Materia Medica, is not trae. In compliance 
with the wish of the gentlemen forming 
the class, I changed the day and hour of 
lecturing to enable them to attend the 
Course delivered at the Royal College of 
Surgeons. 

Having within the last week received 
from my pupils the most flattering tes- 
timony of their kind feeling towards me, 
accompanied with the most marked ex- 
pression of their satisfaction, I am the more 
surprised at the letter which you have in- 
serted. I have only further to observe, 
that as 1 have at all times received at my 
own house any pupil who has been pre- 
vented attending my public lectures, it 
would have been more creditable to the 
writer had he personally applied to me, 
instead of anonymously seeking redress 
through the channel of your columns. 

I have the honour to be, Sir, 
Your obedient servant, 
G. G. Sicmonp, 
24, Dover-street, April 20th, 1832, 





CORRESPONDENTS, &c. 
Communications have been received 
from J. F.—Mr. Mart—Mr. Gu —C. E.—A 


Subseriber (Mr. B.)—Dr. England (some weeks 
since)—Amor Mercurii—Mr. J. Walker—Mr. W. 
Witson—Dr. Whitelaw Ainslie—Mr. Marsbali— 
Mr. W. Birtwhistle—Mr. 8S. Millard— A Naval Sur- 


geon, 

A Surgeon's Apprentice. With the quali- 
fication mentioned, he can practise, either in the 
Canadas or the United States. 
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